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RIAL RECOnD 
Relief of muscular spasticity and tremor | R546 


Cerebral hemorrhage and upper motor neurone In Parkinsonism also, Myanesin Elixir has proved gg 
lesions may produce spastic paraplegias and hemi- | helpful in reducing, or in some cases abolishing, ae ca 
plegias, particularly of the lower limbs. tremor and involuntary movement. 

Myanesin Elixir may be of value in producing Dosage may be from } to 1 tablespoodful up to 
muscular relaxation and increased range and co- | six times daily according to the response obtained. 
ordination of movement. Bottles of 8 and 40f1. oz. ” 


°“MYANESIN’ ELIXIR 


Further information is available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 














By JANOS PLESCH, M.D., L.R.C.P.S. "4 7 : CRY 
formerly Professor of Internal Medicine in the University of Berlin H*Y FEVER: A KEY TO THE ALLERGIC 


PHYSIOLOGY AND PATHOLOGY OF B je ee DM 
THE HEART AND BLOOD-VESSELS J » er 
or . must be read by all who are interested in the study 


“* A well of information and provocative reading is manifest in of allergy.” —B.M.J. 
this book . . . ought to be studied by everyone interested in the 


circulation and its disorders.’—The Lancet. Crown 4to 314 pages 70illustrations Prospectusavailable °42s 
“This is an authoritative and thought-stimulating book b , : : 
one who has devoted much time and thought to the subject.” Wm. Heinemann + Medical Books - Ltd London 
—British Medical Journal. 15s. net. : aa - 
Oxford University Press, ARICOSE VEINS 
Amen House, Warwick-square, London, E.C.4 By R. ROWDEN FOOTE 
“Can be recommended with confidence.”—The Practitioner 
HE BLOOD PRESSURE AND ITS 32s. 6d., post free 
DISORDERS Butterworth & Co. (Publishers) Ltd., Bell Yard, London, W.C.2 
INCLUDING ANGINA PECTORIS _— — - 7 
Segond Réition. ‘ 21s. net. | Just Published 
** Personal experience is evident on every page. ... It is a book a 
for the progressive and open-minded worker. ... A short review | H E DAY H O 8 PI TAL 
can’t give an idea of the wide field covered by the text... .” j 
—Nature, 16th October, 1948. An Experiment in Social Psychiatry and Syntho-Analytic 
Bailliére, Tindall & Cox, 7-8, Henrietta-street, London, W.C.2 Psychotherapy 
Pry Aloe ae £ cement pe cea ee EES By JOSHUA BIERER, M.D., D.Econ. 
Fifth Edition Now available 


Paper Covers Demy 8vo 6s. net; postage 3d. 
RINCIPLES OF MEDICAL STATISTICS ae eg aR 
By A. BRADFORD HILL, D.Sc., Ph.D. , London: H. K. Lewis & Co. Ltd. 


era teins eae FXDocrine DISORDERS IN CHILDHOOD 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 AND ADOLESCENCE 


“ig SO SES Oe ee pa | By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
ONTROL OF COMMON FEVERS , Physician, Royal Berkshire Hospital 
By twenty-one Contributors. Arranged by 





. ‘ - nT y eae and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Settee “gee atarunioe’ Ghana “aie Sometime Clinical Assistant, Royal Berkshire Hospital 
«das 128. bd. ba. somten’” “ Demy 8vo 298 +x pages Illustrated 15s., plus 5d. postage 





The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 | Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








HEINEMANN 





TEXTBOOK OF VENEREAL DISEASES By R. R. ‘Dr. Willcox has admirably carried out the task he has set himself. 
WILLCOX, Mp Demy 8vo 440 pages 154 illustrations ... This book can be thoroughly recommended and should have a 
7 coloured plates 32s 6d deserved success.’’—Practitioner. 


COMPLETE OUTLINE OF FRACTURES Third Edition ‘* This volume is to be commended alike to student and house officer ; 
By |. GRANT BONNIN, MB BS FRCS 670 pages Medium 8vo _ it will afford sound instruction for the first and reliable guidance for 
612 illustrations Note new price 42s the second.’’—British Medical Journal. 


TEXTBOOK OF OBSTETRICS By JOHN F. CUNNINGHAM, This new and up-to-date textbook will be found adequate not only 
MD MAO FRCPI FRCOG Demy 8vo 500 pages 297 illustrations for the student, but also as a reference book for the practitioner. 
Ready shortly 40s__A prospectus is available upon request. 


WM HEINEMANN : MEDICAL BOOKS: LTD 99 GREAT RUSSELL ST LONDON WC1 
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THE ESTABLISHED TREATMENT 







FOR PERNICIOUS AND 
OTHER MACROCYTIC ANAIMIAS 


Further evidence that the therapeutic action of liver extract 
in pernicious and other macrocytic anemias depends upon 
the presence not only of a primary factor, vitamin B,,, but 
upon the presence also of accessory factors was presented by 
several speakers at the International Congress of Hama- 
tology held at Cambridge (see Lancet, September 23rd, 
1950, Pp. 407). 

Until the part played by these factors, both primary and 
accessory, is clearly defined the use of Anahemin, which for 
over a decade has proved to be completely effective therapy, 
is both rational and in the best interests of the patient. 
Every batch of Anahemin is clinically tested before issue. 


































Solution of PURE crystalline vitamin B12 
Occasionally, cases of pernicious anemia arise which cannot 
be treated satisfactorily, even with Anahemin, because of 
hypersensitivity. For the temporary treatment of such cases 
Anacobin is available. 


Further information 1s available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.i 


Anab Aneob/E 4a. 
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Demy 8vo 








JOHN McMICHAEL 
M.B., F.R.C.P. 


24 figures 


BLACKWELL SCIENTIFIC PUBLICATIONS - 


THE PHARMACOLOGY OF THE 


FAILING HUMAN HEART 


Professor of Medicine in the University of London at the Post-graduate Medical School 


Professor McMichael presents a work of prime importance on the direct approach to the human heart by means of the intracardiac 
As a result of thie work, some of the older, ill-defined concepts of heart failure have been revised, and some discarded. 
This brief volume will interest not only the cardiologist and the pharmacologist, but indeed all thinking physicians. 


70 pages 


Lexide, 8s. 6d. net 


OXFORD —— 
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New Edition 


A copy will 
be sent free 








Sitting-Model B - £170 


By its use, one nurse can lift, turn and move a heavy 

patient—one nurse can move him from room to room. 

Proved in more than 100 hospitals in the United 
Kingdom. 


Write for Brochure and/or Demonstration to : 


Cullen Hospital and Invalid Crane 
CO. LTD. 





on request 


THE MARMITE FOOD EXTRACT CO. LTD. i, Conbesiond Howe, Keusingtes . Cont, 


35 SEETHING LANE, LONDON, E.C.3 LONDON, W.8 
5102 Telephone WEStern 3193/5 
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HE serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognized. 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “‘ alkalosis ’’ which are associated with alkali treatment. 
‘Alocol’ (a specially prepared colloidal aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 


‘ Alocol’ neutralizes excess gastric acidity to the most favourable degree 
without provoking the danger of “ alkalosis,’ thus producing a markedly 
soothing effect on the gastric mucosa, with the prompt relief of pain and 
discomfort. 


Complete chemical history of ‘ Alocol’ with clinical reports and supply for trial sent free on request 


‘Alocol’ is available in the form of Powder, Tablets or Cream 


‘ Alocol’, in all its forms, is a strictly ethical product ; 
it is not advertised to the public 





A. WANDER LTD., 
Manufacturing Chemists, 
42 Upper Grosvenor St., 
Grosvenor Square, London W.1. 


Alocol 


Colloidal Hydnoaide of Aluminum 


M328 
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H. K. LEWIS & Co. Ltd. 


ANNOUNCE THE PUBLICATION OF VOLUME ONE 


A TEXTBOOK OF X-RAY DIAGNOSIS 


THE HEAD AND NECK 


By British Authors 
Edited by S. COCHRANE SHANKS, M_D., F.R.C.P., F.F.R., Director, Kony Diagnostic Department, 
University College Hospital, and PETER KERLEY, MD., F.R.C.P., F.F.R., D.M.R.E., Director, X-ray 
Department, Westminster Hospital, ete. 
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Vol. III. The Abdomen. 848 pp. With 694 Illustrations. Super Royal 8vo. 70s. net. Recently published. 
Vol. IV. Bones and Joints and Soft Tissues. 608 pp. With 585 Illustrations. Super Royal 8vo 60s. net. Recently published. 
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y C. SIN' M.A., M.D., F.R.C.P. Revised Edition. Demy 8vo. 
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ibs an, Tee —_ including oloured Plate Crown 4to. THE saree 1 avery + : Se 
COLE EST neludin: uscie an u u 
TREATMENT BY MANIPULATION IN GENERAL AND By Sie COLIN MACKENZIE, M.D., F.R.C.S.,_F.R.S. Edin 
CONSULTING PRACTICE Second Edition. Reprinted. Biographic al Note by C. V. M ACK; AY, 
By A. G. TIMBRELL FISHER, M.C., F.R.C.S. Eng., author of M.D, Melb. With a Portrait. With 100 Illustrations. Demy 8vo. 
“‘ Internal Derangements of the Knee-joint.”” Fifth Edition, With 12s. 6d. net ; postage 7d. 


126 Illustrations. Demy 8vo. 25s. net; postage 10d. 


T TO DO IN CASES OF POISONING 
A SYNOPSIS OF ORTHOPADIC SURGERY bang Bast MURRELL, ch F.R.C.P. Fifteenth Edition. 


By DAVID LE VAY, M.S. Lond., F.R.C.S. Eng. Royal 8vo. With Revised by H. G. BROADBRIDGE, M.B., B.S., M.R.C.S., L,R.C.P. 
55 Illustrations. 15s. net; postage 10d. F’cap 8vo. 8s. net; postage 5d. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 
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JUST PUBLISH ED 


Endocrine Diagnosis 


H. UCKO 


GEGEGIGEGSGIGEG 


This new book on an important subject is written from a 
clinical point of view and is intended for all those interested 


in the functions and activities of the endocrine glands. 


It will be of great value to general practitioners and hospital 


GrgzgrGre 


physicians as well as to those practising in special branches 


of medicine. 


84 ILLUSTRATIONS 42s net 
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6, ¥ for use in Pregnancy, 
@ ] Ss i Vi i E Lactation, Childhood and 


A NATURAL FORM OF CALCIUM WITH 
FAT SOLUBLE VITAMINS 


Trade Mark Calcium Deficiency 


‘Ossivite* Capsules contain Bone Meal, the 
most easily assimilable form of Calcium, 
combined with generous amounts of Vitamin 
A and D. These are Vitamins essential for 
growth and utilisation of Calcium. 


Samples on request 


JOHN WYETH & BROTHER LTD. 


Clifton House, Euston Road, London, N.W.1 






































ZALANOIDS 


COMBINING 








@Liver Extract 
@ Yeast 
@Vitamin B, 
@Vitamin B, 


* 


@ Packed in 4, 8 and 16 oz. bottles. 


Ample supplies available. 
Write for literature and samples. 


* 


LIVER AND YEAST CONCENTRATE 


Nutritional adequacy is a fundamental requisite for 
normal convalescence. 


“GLANOID” LIVER AND YEAST CONCENTRATE 
is an excellent nutritional adjuvant, not only 
because of the nutritional factors it contains, 
but also because of its tonic effect and stimulating 
action on the appetite, It hastens convalescence 
and helps overcome lassitude, fatigue and malaise. 
Furunculosis and inflammatory or ulcerative lesions 
of the mucous membrane may yield also to Liver 
and Yeast therapy. 


“GLANOID” LIVER AND YEAST CONCENTRATE 
is absorbed rapidly and its physiological stimulating 
effect is noted promptly. 


firmour Laboratories 


LINDSEY STREET - LONDON - E-C1 


Telephone : Telegrams : 
CLERKENWELL 9011 “ARMOSATA-PHONE”’ LONDON 














Tue Lancet] THE LANCET GENERAL ADVERTISER (Marcu 24, 1951 











Relieving severe pain without inducing sleep .. . that, at one time, “Ndimmeg 
was a difficult task because of the absence of a suitable drug. 

‘Heptalgin ' is a true analgesic but has no narcotic properties. 

Conditions such as spastic dysmenorrhoea and pain associated with 

peptic ulcer are typical examples of the many uses for ‘Heptalgin' 

in day to day practice. Simple headache and earache, migraine 

and neuralgia, are among the non-spastic indications for the drug. 

Dosage is best adjusted to the individual case — one tablet at first, 

increasing to three or four tablets if need be. 


Tablets (10 mg.): 25, 3/6d. 100, 10J6d. ro E 2 T A L G | Ne 
Ampoules (10 mg.): 6 x I cc. 5/6d. 


Pri subject ti fessional d . : 
ee ee ee ee phenadoxone hydrochloride a? 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 

















STILBAGEN 


MENOPAUSE ae THERAPY 

A liquid preparation containing Stilboestrol | mgm. with Phenobarbitone 
'/, grain and Analgesics in a palatable Glycerine base. The dose is one to four 
teaspoonfuls as directed. 
Indicated in conditions of natural hormone insufficiency, subjective symptoms of 
the menopause, atrophic vaginitis, and vulvo-vaginitis in children. 
STILBAGEN is well tolerated and rarely gives rise to secondary effects of 
nausea and vomiting. 

PACKINGS: 4 FL. OZS., 20 FL. OZS. and 90 FL. OZS. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 








a Ei 92 NIOREII 
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A Ring at your Bell 

















. during the Winter months may signify 
another elderly rheumatoid patient, seeking 
relief from pain. 


A combination of Acetylsalicylic Acid, 
Phenacetin, and Codeine may be your 
Analgesic of choice; this is 
found in HYPON TABLETS 
with the addition of Caffeine 
as an anti-depressant and a 
fractional dose of Phenolph- 
thalein to overcome Colonic 
Stasis, a side effect so often 
associated with prolonged ad- 
ministration of Analgesics to 
the aged. 











FORMULA 


Acid. Auctylalieg!. . ot Be 
Phenacet. .. .. 48.00% 
6 ee 2.00 % 
Codein. Phosph. B. P. 0.99% 
ae. a ‘ 
BEDS a hs sel ele eee 


Each tablet 8 grains 























HYPON TABLETS are well HYPON TABLETS are not 
tolerated and rapidly disintegrate, advertised for sale to the public, and 
thus full therapeutic effect is are available on prescription from 
assured. Registered Pharmacists. 











Literature and samples available on request from the Medical Department 


Manufacturing Chemists tA 
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The strength of a chain is in its weakest 
link. In the chain of human endeavour 
supporting the surgeon’s skill, there can be no weakness . . . the 
catgut he uses must present no hazards for the knot to find. The surgeon’s confidence demands 
uniformity of gauge throughout the suture length. Nowhere is surgical trust better 
placed than in the suture processed by modern scientific methods keyed 


specially to provide uniformity of gauge. 


UNIFORMITY - THE SURGEON’S SECURITY AGAINST THE INQUISITIVE KNOT 


ETHICON 


Ligulures YY zl 





ETHICON SUTURE LABORATORIES LTD 
BANKHEAD AVENUE EDINBURGH 


ASSOCIATE COMPANIES: 
New Brunswick, New Jersey: Sao Paulo, Brazil: Sydney, Australia 


in a 


7 
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Neutral, Soluble Aspirin 
An old problem; a new solution 


The disadvantages in the administration of aspirin (“the 
safest and most widely useful of anodyne drugs”), derive 
from the fact that it is acidic and of low solubility. 

These disadvantages of aspirin, without loss of any of its 


advantages, have been overcome The therapeutic advantages of calcium aspirin over 


by ‘Disprin,’ a stable preparation aspirin itself have long been known to the medical 
’ 

; : : profession. This neutral salt produces the same 

in tablet form which dissolves or ee tt 

effects as aspirin but, owing to its high solubility, 


rapidly in water to produce a with greater speed. Being neutral and soluble, it is 


substantially neutral and palatable not likely to irritate the gastric mucosa. 

solution of calcium aspirin. . Unfortunately, however, calcium aspirin is an un- 
stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown 
products as acetic and salicylic acids. 

The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Disprin. This 
stable preparation in tablet form combines the con- 
venience of aspirin with the therapeutic advantages 
peculiar to pure calcium aspirin. Its analgesic, 
sedative and anti-rheumatic properties, and the fact 
that even in large amounts it is unlikely to produce 


gastric disturbances, have been confirmed over a 





period in clinical trials carried out in leading hospitals. 


DIS PRA 
Neutral, stable, soluble, palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 


Clinical sample and literature supplied on application. 


RECKITT AND COLMAN LTD., HULL AND LONDON PHARMACEUTICAL DEPT., HULL) 
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Research workers in Herts Pharmaceuticals Ltd. are engaged 
on investigation into the chemotherapy of tuberculosis. Many 
substances. have already been examined extensively both 
in vitro and in vivo, and the following have been introduced 
for the first time in this country :— 


er 


a “PARAMISAN SODIUM’ brand sodium pare- 


ne Aminosalicylate is now recognised as a valuable agent for 
ry the treatment of certain types of tuberculosis, and as an 

r important addition to streptomycin therapy. Available,as 
pure crystalline powder, and the newly introduced cachets. 
Supplied also in forms suitable for injection. 











in- 
i ! 
2 ‘THIOPARAMIZONE: brand Thiacetazone (para- 
wn Acetylaminobenzaldehyde thiosemicarbazone) has received 
extensive clinical trial for the treatment of tuberculosis, and 
favourable results have been reported in pulmonary cases 
— of the early exudative type and in tracheo - bronchial, laryn- 
‘his geal and intestinal tuberculosis. More recently, the drug has 
i been shown to justify detailed examination in the treatment 
| of leprosy. 
ges 
SIC, : 
fact ' ETHIZONE brand Ethylsulphonylbenzaldehyde _ thio- 
semicarbazone is the most active member of the thiosemi- 
pace carbazone series to have recent experimental and clinical 
er a study. Available as tablets for further clinical trial. 
tals. 
rin Made by 
HERTS PHARMACEUTICALS LIMITED 
mae WELWYN GARDEN CITY, ENGLAND 
JILL) 





GMs! 
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Recommended for the treatment of 
seborrheic dermatoses, Collosol Sulphur 
Cream contains 2% finely divided sulphur 
in a water miscible base. This cream 
facilitates degreasing of the skin, 
and its removal is effected by rinsing 
with warm water alone—no soap 
or detergent being required. 


COLLOSOL SULPHUR CREAM 


Collosol Sulphur Cream is available in 2o0z, pots. 





> THE CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON 


. N.w.to ) 
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SEDATION IN 
DYSMENORRHOEA 








Dysmenorrhoea is a symptom 
of entity in which Veganin* 

provides prompt and effective relief not only of pain but 
also of the associated mental distress. The anxiety and 
irritability so characteristic of genital disturbances is 
particularly evident in dysmenorrhoea. 


Veganin is both analgesic and sedative and may be confi- 
dently prescribed in the treatment of pain and anxiety in 
menstrual distress. 


Although Veganin is of especial use in relieving menstrual 
pain, it is also indicated for many other gynecological 
conditions, such as salpingitis, oophoritis, etc. 





Each tablet, 11.8 fate contains w/w Acid 
Acetylsalicyl. 32.68%, Phenacet. 32.68%, 
ine 0.99%, Excipient ad. 100.00% 


Supplied in tubes of 10 and 20 tablets. Also available 
in bulk packages of 100 and $00 for dispensing only. 
Not subject to Purchase Tax when used on prescription. 





William R.WARNER and @. td. Power Road, London UW 4, 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
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DYING GAUL, In the Capitoline Museum, Rome. Copy of a bronze original belonging to the Dedication of Attalus 1 at Pergamon 241-225 B.C. 
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Hepovite 


Promotion of rapid recovery from protein deficiency states 
1 Utilisation by the body of protein hydro- _ their specific role in rebuilding tissue protein, 


lysates is deficient in the absence of vitamins — unlesscarbohydrates are simultaneously given. 


which act as co-enzymes in the synthesis of | Administrationofcarbohydrates with hydroly- 


tissue proteins. In the treatment of hypo- _ sates prevents‘squandering’of the amino acids. 


proteinaemia, therefore, administration of | 3 Where a protein deficiency state exists there 


protein hydrolysates should be accompanied _is frequently a co-existing anaemia present. To 


by administration of vitamins. counteract this haematopoietic stimulants are 


2 In hypoproteinaemia part of any protein 
hydrolysates administered may be used as fuel 


for energy purposes and thus diverted from 


required and are best provided by administra- 
tion of the anti-anaemia factors of proteo- 


lysed liver. 


HEPOVITE contains protein hydrolysates & haematopoietic principles from liver, vitamins & carbohy- 
drates. It is palatable & acceptable to invalids. Available in hermetically sealed tins of 5 0z.(140 grm.) 


EVANS 


Further information on request from : Medical Information Dept., 
Speke, Liverpool, 19 or 50, Bartholomew Close, London, ECI 


Made in England by 





LIVERPOOL AND LONDON 


EVANS MEDICAL SUPPLIES LTD 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA 
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.;.all that is required 


| is to place a small quantity of Tuberculin Diagnostic Jelly A « H 
| on the prepared skin and to cover it with adhesive plaster. The 
reaction may be read at the end of 72 hours and gives a degree 
of accuracy comparable with that of the Mantoux intradermal test 
at a dilution of 1 : 1000 O.T. 


The skin is prepared by cleansing with acetone and (excepi for 


children under 5 years) lightly rubbing with fine “flour paper ”’. 


This simple and reliable method is suitable for use in the Clinic 


and in General Practice. 





In tubes of 2 g. and 5 g. 
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TELEPHONE: BISHOPSGATE 320/ (20L/NES). TELEGRAMS: "GREENBURYS, BETH, LONDON” 
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Effective 


oral treatment 
for peripheral 


vascular disorders 


TOLAZOLINE HYDROCHLORIDE-BOOTS is a 
sympatholytic and adrenolytic compound 
exerting a vasodilator effect, chiefly on the 
peripheral arteries and arterioles. It is 
indicated in the treatment of intermittent 
claudication, Buerger’s disease, peripheral 


vascular disease associated with diabetes, 
Raynaud’s disease, thrombophlebitis, chil- 
blains. It is supplied as tablets for 
oral administration and also as a sterile 
solution for intramuscular or intravenous 
injection. 


TOLAZOLINE 
HYDROGHLORIDE-BOOTS 


2-Benzyliminazoline Hydrochloride 


Literature and further information obtainable from the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM LB 
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*Physeptone’ provides freedom from pain without drowsiness or confusion. 
More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTON E- 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (the Wellcome Foundation Ltd.) 
*M 













LONDON 
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«. SULPHATRIAD’. 


compound sulphonamides 


The solubility in the urine of three sulphonamides administered 
together is considerably greater than that of one sulphonamide 
in the same total dosage. The risk of crystal deposition and its 
attendant danger of renal damage has been largely overcome 
by the use of such mixtures of sulphonamides. 


The bacteriostatic activities of the three components of 
‘Sulphatriad ' brand compound sulphonamides are additive, 
whereas the danger of crystalluria is only as great as if each 
component had been administered separately in the same 
partial dosage. 

‘SULPHATRIAD ' is supplied as follows 

Tablets: containers of 25, 100 and 500 x 0:50 gramme 
Suspension: containers of 4 and 40 fl. oz. 

(each tablet or each fluid drachm of suspension contains 

sulphathiazole 0-185 gramme, sulphadiazine 0-185 gramme, 

sulphamerazine 0-130 gramme) 


nonufactured by @® 


MA48557 
L/L a Lee c@ddddd ddd ceded cctcccecctdd 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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THE RISKS OF GASTROSCOPY 
A SURVEY OF 49,000 EXAMINATIONS 


F, Avery JONES * 
M.D. Lond., F.R.C.P. 


PHYSICIAN IN CHARGE OF THE GASTRO-ENTEROLOGICAL 
DEPARTMENT, CENTRAL MIDDLESEX HOSPITAL, LONDON 


RicHarD DOLL 
M.D. Lond., M.R.C.P. 
MEMBER OF STATISTICAL RESEARCH UNIT, MEDICAL RESEARCH 
COUNCIL ; HONORARY ASSOCIATE PHYSICIAN, CENTRAL 
MIDDLESEX HOSPITAL 


CHARLES FLETCHER 
M.D. Camb., F %.C.P. 


DIRECTOR OF PNEUMOCONIOSIS RESL‘ROH UNIT, MEDICAL 
RESEARCH COUNCIL 


H. W. Ropcers 
F.R.C.S. 
PROFESSOR OF SURGERY IN THE QUEEN’S UNIVERSITY, BELFAST 


In the twenty years that have elapsed since Wolf and 
Schindler introduced their flexible gastroscope, gastro- 
scopy has become established as a useful, if limited, 
method of investigation. At the same time it has become 
clear that accidents occur and that flexibility alone is 
not enough to ensure complete safety. 

Perforation of the upper esophagus has taken the 
place of perforation of the stomach and perforation of 
the lower esophagus as the most common accident, and 
Goligher (1948), in reporting one case, was able to collect 
17 others from the literature. A bare figure, however, is 
of little value in assessing the risk of gastroscopy, 
without some indication of the corresponding number of 
examinations made. Schindler (1940) surveyed 22,351 
gastroscopies performed in America by gastroscopists of 
varying experience. Among these there was 1 fatal case 
of hypopharyngeal perforation ;° also 8 cases of gastric 
perforation, and 1 of jejunal perforation, all of which 
recovered. Many English gastroscopists have the impres- 
sion that accidents are commoner than this; so we 
have made a survey in this country to determine how 
often they happen and how they can be prevented. 


METHOD OF INVESTIGATION 

Forty gastroscopists were invited to codperate by 
supplying the following information : 

(1) The approximate number of gastroscopies performed 
under their supervision: (a) with the Wolf-Schindler gastro- 
scope, and (b) with the Hermon Taylor gastroscope. 

(2) The number of mishaps, including cases in which the 
patients recovered, with brief clinical details and a note of the 
type of instrument and tip used ; and whether any accidents 
had been due to the local anesthetic. 

(3) Whether accidents had happened when an assistant 
was passing the instrument. 

(4) Special precautions recommended to prevent accidents. 


All the gastroscopists supplied information, but it was 
not always complete. The number of gastroscopies 
performed could often be only roughly estimated, 
particularly as regards the number performed with each 
instrument. It must also be supposed that minor non- 
fatal accidents were less likely to have been recorded than 
fatal ones. The accident-rates, death-rates, and case- 
fatality rates are therefore not exact.. The reported 
accident-rate is probably too low, and the case-fatality 
rate too high; but, even if the errors are as great as 
50% (which is unlikely), the general conclusions will not 
be invalidated. 

So far as is known, no bias was shown in the selection 
of gastroscopists written to, because all who were known 


*In receipt of an expenses grant from the Medical Research Council. 
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to one or then: of us were parerery The large number 
involved makes it likely that their experience is reasonably 
representative. 

RESULTS 


Altogether, 49,000 gastroscopies, with 75 accidents and 
32 deaths, were reported. In addition, information was 
provided about 5 other accidents (with 3 deaths), but 
the corresponding number of gastroscopies was not 
known. These have been excluded from table 1, in which 
the main complications with their corresponding incidence 
and death-rates are recorded, but they have been included 
in subsequent tables. 


Perforation of Gsophagus 

Table 1 shows that the main danger has been perforation 
of the wsophagus. In most cases the presence of a 
perforation was either proved at operation or necropsy 
or demonstrated radiologically. In some the diagnosis 
of an upper csophageal perforation was clinical—i.e., 
based on surgical emphysema of the neck, with or without 
a localised abscess—in others insufficient evidence was 
provided for the site to be determined, the report merely 
referring to ‘“ mediastinitis.’ In 7 cases coming to 


TABLE I—INCIDENCE OF COMPLICATIONS ASSOCIATED WITH 
49,000 GASTROSCOPIES 


No. of | No. of eps 
cases | deaths | fer aoe 
| | gastroscopies 


Complication 














Perforation of cesophagus m 50 21 | 4-3 
Perforation of stomach Cote 9 1 } 0:2 
Hemorrhage 7 2 0-4 
Miscellaneous .. a + | 4 4 0:8 
Reaction to anssthetic 5 4 0:8 

Total ae ae 32 6-5 





necropsy no tear could be found, though in 4 of them 
there was bruising or scratching of the csophageal 
mucosa. Since these patients had all died of mediastinal 
infection, they have been included under the heading of 
perforation, though they might more accurately be 
described as cases of percesophageal infection. 

In 1 patient the perforation took place nineteen hours 
after the passage of the gastroscope and was immediately 
preceded by violent vomiting. The perforation was in 
the lower csophagus, and the case clinically resembled 
a spontaneous perforation ; but it is reasonable to assume 
that the cesophagus had been damaged at the time of 
the gastroscopy. 

The numbers of cases of each type of perforation 
reported are shown in table 11. 

Table 1 confirms that the preponderant site for 
perforation is in the upper esophagus or hypopharynx. 

In table 111 the cases of esophageal perforation have 
been subdivided to show the incidence of various possible 
etiological factors. 


TABLE II—PERFORATION OF (2SOPHAGUS AND SITE OF eens 


| | 
“a No. of | No. of 
Site cases | deaths 


U ppe r ce sophagus, proved = 7 ee 23 | 13 
Upper cesophagus, clinical ae a ii 9 


Lower cesophagus, aoeees Sie aie geen 4 2 

Site indefinite oe : ee oe oo | 11 0 

No recognisable perforation at prrneen } | 
Upper csophageal lesion ‘ wet 4 | 4 
Lower cesophageal lesion ws oe earn 1 1 
Bite indefinite os | 2 2 








Total = Sage my ae | 23 


* Including 4 cases with 2 deaths excluded from table I. 
M 
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The most striking finding is that nearly all the per- 
forations occurred with the use of the Hermon Taylor 
instrument. A death from perforation was reported with 
the Wolf-Schindler gastroscope, and it is possible that 
a death in the miscellaneous group should have been 
properly classified as another (see below). To determine 
the relative risk of the two instruments, it is necessary 
to know the proportion of examinations made with each 
of them. The estimates made cannot be claimed to be 
accurate, but neither can it reasonably be held that 
they are so far out as to account for the different accident- 
rates. It cannot be argued that the lower rate with the 
Wolf-Schindler instrument springs from its being used 
by more skilful examiners; for, if the comparison is 
confined to the results reported by the eight gastroscopists 
who had made more than 500 examinations with each 
instrument, the same sort of difference is obtained. In 
14,000 gastroscopies performed by them with the 
Hermon Taylor gastroscope there were 22 perforations, 
while in 9000 gastroscopies done with the Wolf-Schindler 
gastroscope there was 1. It must therefore be concluded 
that the Hermon Taylor instrument is the more danger- 
ous. On the other hand, Schindler’s claim that his 
instrument is “ completely safe’ is shown to be very 
close to the truth, though it is not entirely substantiated. 
The blunt metal and the rubber finger tips have been 
associated with about equal numbers of accidents. Both 
types are in common use; hence there is probably no 
great difference in the accident-rates. The blunt rubber 
(or sponge) tip, which was associated with only 2 acci- 
dents, was probably used correspondingly rarely. 

An interesting observation is that there was no 
difficulty in instrumentation in 60% of the perforations 
in which evidence on this point was recorded. In fact, 
the proportion in which there was no difficulty was 
probably even higher, since it may be presumed that 
when difficulty was encountered it was more likely to be 
reported, in view of the end-result of the examination. 
Evidently, even with the greatest caution, and if the 
examination had been abandoned at the slightest 
abnormal resistance, there would still have been an 
appreciable number of perforations. Accidents were, 
however, relatively more frequent when there was diffi- 
culty, since difficulty is only ordinarily encountered in 
a small proportion of gastroscopies. 

Analysis by sex and age of the patient leads to an 
important finding. It has been recognised for some time 





TABLE III—PERFORATION OF (SOPHAGUS AND ASSOCIATED 
JETIOLOGICAL FACTORS * 














Propor- 
tion of “43 wae ee No. of No. of 
gastro- ‘Etiological factor cases | deaths 
scopies 
70% Type ofinstrument) Hermon Taylor 49 22 
30% Wolf-Schindler | 4 1 
- Not known 1 0 
? Type of tip | Blunt metal 20 11 
? Rubber finger 25 8 
? Rubber sponge 2 1 
? Not known 7 3 
? Difficulty with Present 15 9 
? | instrumentation’ Absent 23 10 
? Not known 16 4 
39% \ Sex and age of M < 50 | 3 1 
37 % t patient M> 50 10 } 4 
10% F < 50 3 1 
14%) F > 50 36 16 
— Not known 2 | 1 
2 Gastric diagnosis | Gastric ulcer 15 8 
! Carcinoma |) ae | 5 
? Atrophic 6 3 
_ gastritis } 
: Other 9 | 6 
? Not known 12 1 


* Including 4 cases with 2 deaths excluded froma table I. 
t Based on 898 gastroscopies done by one examiner. 
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that the risk is greater in middle-aged and elderly 
women, but the survey demonstrates the very great 
differences involved. If the proportion of examinations 
made in each age and sex subgroup at one clinic are typical 
of the whole survey—and gastroscopists who have been 
asked agree that they are not far out—it can be concluded 
that the risk in women aged more than 50 is some nine 
or ten times that in men aged more than 50 and that in 
younger women, and thirty times that in younger men. 
The relative risks may be even greater, because many 
gastroscopists have been accustomed to using the Wolf- 
Schindler instrument in old women, thereby decreasing 
the risk of perforation. 

No figure has been obtained of the number of examina- 
tions made in different clinical conditions; hence it is 
not possible to compare with much confidence the 
accident-rates in ulcer, carcinoma, and other conditions. 
Nevertheless it is unlikely that gastroscopy was per- 
formed in patients with carcinoma as often as in those 
with ulcer, and the number of perforations associated 
with carcinoma must be considered high. The perforation 
was twice directly related to the growth, which had in 
these instances extended up into the esophagus; in 
the remaining cases the lesions were independent. A 
possible explanation is the association of both carcinoma 
and perforation with an atrophic mucosa, and it is 
notable that the main pathological lesion in the stomach 
was described as “‘ atrophic gastritis ’ in 6 other instances, 
and specially that 2 of these were cases of pernicious 
anemia, a condition which can relatively seldom have 
been examined gastroscopically. A higher proportion 
of the carcinoma patients than of the others examined 
would, admittedly, have been elderly women, and this 
alone may account for the findings. On the other hand, 
it may well be that it is the frequent occurrence of an 
atrophic mucosa (in the cesophagus) which makes 
both elderly women and carcinoma patients specially 
vulnerable. 


Perforation of Stomach 

After perforation of the csophagus the next most 
common accident was perforation of the stomach, 
though it was responsible for only 1 death. This accident 
used to be common when the rubber sponge tip was in 
general use (Schindler 1949), but it has become rare since. 
The type of tip used is known in only 5 of the 9 cases in 
this series ; the rubber sponge tip was used in 3 of these, 
and, in view of the rarity with which it-is used, this is 
consistent with the belief that the rubber sponge tip 
predisposes to gastric perforation. 


Hemorrhage 

Little attention has been paid to the incidence of 
hemorrhage following gastroscopy, doubtless because of 
the diffieulty of distinguishing between hxemorrhage 
produced by the instrument and that occurring coinci- 
dentally. In all, 7 cases were reported, including 2 in 
which 1 oz. of blood was vomited shortly after the 
examination. “Slight hemorrhage of this order may well 
have occurred on other occasions without being recorded 
in the series. On the other hand, of the 2 deaths, 1 was 
due to a hemorrhage which occurred the day after 
gastroscopy in a patient with hepatolienal fibrosis and 
may not have been due to instrumentation. We have 
gastroscoped patients less than twenty-four hours after 
a profuse hemorrhage and have often performed gastro- 
scopies three or four days afterwards without producing 
any untoward result. Though it would be natural to 
suppose that hemorrhage was an appreciable risk of the 
examination, experience indicates that major hemorrhage 
is remarkable for its rarity. 


Miscellaneous Complications 
The 4 miscellaneous cases recorded in table 1 consisted 
of 2 patients who died within twenty-four hours of 
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pentseainey eiiaiat any cause for death ave dis- 
covered, 1 who died of rupture of what was presumed 
to be a chronic csophageal abscess, and 1 case of 
phlegmonous gastritis. 

The first 2 cases may not have had anything to do 
with the gastroscopy, but in the absence of any other 
recognised cause of death they have been included. 


One was in a man, aged 30, who was inadvertently allowed 
to start his lunch immediately on returning to the ward and 
was found dead in bed half an hour after gastroscopy and 
forty minutes after the application of an amount of “ per- 
caine’ which was “‘ within the normal dosage range.” At 
necropsy no abnormality was found, apart from hyperemia 
of the duodenum ; no foreign body was found in the bronchial 
tree. 

The other patient, a man of 60, who ate lunch two hours 
after gastroscopy (somewhat sooner than usual) and then 
went to sleep. He was awakened by a severe pain in the 
right upper abdomen, became collapsed, and on examination 
showed epigastric rigidity. He recovered from the state of 
collapse, but ten hours after gastroscopy the rigidity was 
still present and the pulse-rate had risen. The abdomen was 
opened, but no abnormality was found. He died twenty-two 
hours after gastroscopy. A necropsy was not done. The 
probability is that he had had a coronary thrombosis. 

The third patient was a woman of 60 who was examined 
with a Wolf-Schindler gastroscope with a rubber finger tip. 
Instrumentation was straightforward, but she developed sur- 
gical emphysema of the neck and, despite sulphonamides, 
died three days later. Necropsy showed “an old chronic 
para-cesophageal abscess, extending one-third the length of 
the cesophagus, with a perforation into the right pleura. No 
obvious damage was found in the cesophageal mucosa itself.” 
A chronic abscess could hardly have developed within three 
days, and the case has therefore been classified as one of 
rupture of a previously existing abscess. Nevertheless the 
occurrence of surgical emphysema is in favour of there having 
been a small perforation, and if this were the primary lesion 
it would provide the second instance in this series of a 
fatal oesophageal perforation associated with the use of the 
Wolf-Schindler instrument. 

The case of phlegmonous gastritis occurred in an elderly 
man with a pyloric carcinoma and complete achlorhydria. 
Twenty-four hours after gastroscopy he had severe epigastric 
pain, and he died a few hours later. Necropsy showed an acute 
phlegmonous gastritis from a 5 mm. abrasion in the posterior 
wall, which had become infected by a virulent streptococcus. 


Reactions to Anesthetic 

In addition to the 5 cases shown in table 1 a 6th case 
was also reported, but the corresponding number of 
gastroscopies was not known. The doses given and the 
types of anesthetic used are shown in table tv. 

In all instances, toxic reactions developed within a 
few minutes. In 4, death was clearly due to overdosage ; 
the 5th was not unreasonably attributed by the coroner 
to idiosyncrasy, and the dosage was similar to that 
often used without ill effect. In the sole case in which 
recovery took place the dose was not reported. 


PREVENTION OF ACCIDENTS 


In 1 case perforation followed instrumentation while 
a Ryle’s tube was also down the esophagus. It is not 
ordinarily necessary to pass the gastroscope in these 
circumstances, and any tube already in the osophagus 
should clearly be withdrawn first. 

Contra-indications, which might have been recognised, 
accounted for 2 deaths. In one case the examiner did 
not recognise the extent of the patient’s kyphosis, and 
difficulty at the cardia caused a tear at the lower end of 
the esophagus ; in the other, necropsy revealed a benign 
stricture of the upper esophagus, which had been split. 
These experiences reinforce the need for a preliminary 
examination of the spine and for a barium swallow. In 
cases with a moderately severe degree of kyphosis the 
Wolf-Schindler gastroscope may be passed safely, but 
the Hermon Taylor instrument is probably much more 
hazardous. Those more familiar with the Wolf-Schindler 
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TABLE IV-—REACTIONS TO ANZSTHETIC 
Local ansesthetic | Dose | Result 
Cocaine .. . | Gross overdosage with 20% solu- | Death 
| tion 
Amethocaine 3 ml. of 1% spray and 2 ml. of 2% Death 
solution | 
| 
m .. | 12 ml. of 2% solution* | Death 
| 
= .. | 15 ml. of 2% solution | Death 
| 
‘ 12 ml. of 4% solutiont Death 
9 eg Recovery 





* A smaller dose e had | been given at a previous examination without 
ill effect. 


¢t Dispensed in error as 2% solution. 





must be specially careful in their selection of cases for 
the Hermon Taylor gastroscope.t A preliminary barium 
examination will usually demonstrate gross lesions of the 
esophagus and cardia, but it will not always do so. It 
did not, in fact, demonstrate the csophageal stricture 
which was split, or the carcinoma at the cardia in 1 of 
the 2 patients in whom a lower cesophageal tear was 
produced in association with a carcinoma. 

Goligher (1948) has suggested that accidents are most 
likely to happen in the presence of gross osteo-arthritis 
of the cervical spine, and has recommended routine 
radiography of the neck before endoscopy. We have 
knowledge of the state of the cervical vertebre in only 
4 cases: a fatal perforation of the hypopharynx, in which 
necropsy showed no arthritis, and perforatiqn of the 
upper cesophagus in 3 patiénts who recovered. Radio- 
graphy of the neck showed no abnormality in one case, 
“insignificant ’’ osteo-arthritis of the cervical vertebra 
in another, and moderate osteo-arthritis of the fifth 
cervical vertebra in the third. In the absence of stronger 
evidence we do not feel that routine radiography of the 
neck would be helpful. It is, however, a wise precaution 
to test the mobility of the neck when considering a 
gastroscopy. 

Perforation of the cesophagus could be practically 
eliminated by giving up the use of the Hermon Taylor 
gastroscope. This instrument has, however, great 
practical advantages and provides a more certain view of 
the distal part of the antrum and of the posterior wall of 
the stomach. For this reason many gastroscopists 

(including ourselves) are unwilling to abandon its use 


completely. A very great reduction in the number of 
accidents could still be brought about by giving up the 


use of the Hermon Taylor gastroscope in women over 50, 
unless its use is specially indicated ; for it is in this 
group that the great majority of accidents are found. 
It might also be wise to use the Hermon Taylor instru- 
ment only on inpatients, so that treatment can be 
instituted immediately in the event of perforation. 

All gastroscopists agree that it is important to maintain 
flexion of the head and to use the fingers to keep the tip 
of the gastroscope from, pressing against the posterior 
wall of the pharynx during its passage through the 
hypopharynx. With this technique, Hermon Taylor has 
personally made several thousand examinations without 
causing a fatal perforation of the cesophagus. On the 

* other hand, several of the reported accidents occurred in 
the hands of the most experienced examiners, and only a 
few could be attributed to inexperience. In our opinion 
it is generally safer to reduce the use of the Hermon 
Taylor instrument in women over 50 to the minimum, 
rather than to rely on the examiner’s skill. The possi- 
bility of pressure necrosis cannot in all cases be excluded 





+ Since this paper was written the G.U. Manufacturing Co. Ltd. have 
succeeded in greatly increasing the flexibility of the Hermon 
Taylor instrument. T ae modification should diminish the risk 

.J. 


of instrumentation.—F. 
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as a cause of the perforation, and with tight instru- 
mentation, particularly in short-necked patients, the 
examination should be concluded quickly. 

Accidents other than perforation of the csophagus 
are very rare, but, nevertheless, some of them are readily 
preventable. Abandonment of the rubber sponge tip 
practically eliminates perforation of the stomach. 
Schindler (1949) maintains that the rubber finger tip is 
the only safe tip to use, but the experience of this survey 
provides no conclusive reason for preferring it to the 
blunt metal tip. The rubber finger tip may act as a 
dilator and so make instrumentation easier when difficulty 
is encountered in passing the gastroscope through the 
pharynge-csophageal sphincter, but many gastroscopists 
prefer the blunt metal tip in the straightforward case, and 
on the evidence available it is not necessary to discourage 
its use. : 

Deaths under anesthesia can be almost eliminated by 
strict limitation of the dose of local anesthetic. 4 ml. 
of 2% amethocaine hydrochloride should be regarded as 
the maximum to be administered. Attention to this rule 
would have prevented 4 of 5 deaths under anesthesia. 
In our experience it is seldom necessary to use more 
than 2 ml.; an additional 2 ml. is required only when 
the first dose has been swallowed too rapidly. 

Sensitivity and toxic reactions to amethocaine hydro- 
chloride have been studied by Jackson (1949), who makes 
the following recommendations about prophylactic 
measures : 

(1) A barbiturate should be given by mouth in preoperative 
preparation—e.g., phenobarbitone gr. 3 (0-2 g.), or ‘Sodium 
amytal’ or nembutal gr. 1'/, (0-1 g.) 40 minutes before 
gastroscopy. 

(2) An amethocaine pastille gr. 1 (65 mg.) should be given 
to the patient to suck 30 minutes before gastroscopy. 

(3) Amethocaine, when used for surface analgesia, should 
have adrenaline, 1 in 1000 solution, added in a proportion 
of 4 to 1 by volume, and the total dose of amethocaine should 
not exceed 4 ml. of a 2% solution (80 mg.) or the corresponding 
amount of a more dilute solution. 

(4) Application with a laryngeal spray should be avoided, 
since it can easily lead to overdosage. 

(5) Amethocaine should never be applied to an inflamed, 
traumatised, or highly vascular epithelial surface. 

(6) Amethocaine should be avoided in patients giving a 
history of allergy or in severely debilitated or cachectic 
persons. 

Though some gastroscopists find that an amethocaine 
pastille is adequate, our own experience leads us to prefer 
2% solution of amethocaine hydrochloride. We have no 
experience of adding adrenaline and have so far not 
found it necessary with the limited amount of ametho- 
caine that has been used. If a reaction develops, an 
unobstructed airway should be secured as quickly as 
possible with an endotracheal tube, and convulsions 
should be controlled by the intravenous administration 
of a rapidly acting barbiturate—e.g., sodium thiopentone 
~—an ampoule of which should be kept in the clinic. 
According to Jackson (1949) 0-5 g. is usually sufficient. 


TREATMENT 


It is difficult to make accurate comparisons of the 
results of different treatments from the sort of material 
which has been collected in this survey, and the difficulty 
has been increased by the fact that part of the series, 
occurred before the introduction of penicillin. Since 
penicillin has been available we have records of 22 
patients who were treated conservatively and 6 who were 
treated by immediate suture. Of the former, 5 died, and of 
the latter, 2. These figures cannot be compared directly, 
for the types of case in the two groups are probably not 
comparable. For example, there were 2 lower esophageal 
perforations in the immediate-suture group and none in 
the conservatively treated group. Some of the fatal 
cases which were treated medically were so treated 
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because the patient’s condition did not permit surgical 
intervention, and others were so mild that surgery was 
never considered. Again, as has been mentioned, mild 
cases which resolved are less likely to have been reported 
than fatal cases; hence the fatality-rate is likely to be 
overestimated. It is clear, however, that in a considerable 
proportion of cases the patients recovered on conservative 
treatment, including some in which the lesion resolved 
without drainage despite the initial presence of surgical 
emphysema. All that can be concluded is that cases 
which have mild symptoms and are diagnosed early 
may reasonably be treated conservatively. It is, on the 
other hand, the consengus of opinion that immediate 
suture should be undertaken for perforations in the 
lower cesophagus and when there is evidence of a gross 
leak. The need for early treatment makes it desirable 
that all patients should be examined three or four hours 
after gastroscopy; outpatients should be detained 
for this period and then given instructions to report 
immediately if they develop a severe sore throat or 
difficulty in swallowing. When there is doubt, radio- 
graphy of the chest and neck will usually demonstrate 
the presence of air outside the cesophagus if a perforation 
is present. 

Perforation of the stomach during gastroscopy is quite 
a different condition from that occurring spontaneously, 
the essential difference being that the stomach is empty 
when the perforation is produced instrumentally. These 
cases are eminently suitable for medical treatment ; in 
fact, if laparotomy is carried out it will not infrequently 
be impossible to find the perforation. The literature 
contains 4 such cases (Schindler 1945, Berk 1946, 
Chamberlin 1947, Lichstein and Wharton 1948) and a 
5th, with recovery, occurred in this series. Of the gastric 
perforations in the present series, 3 were treated medi- 
cally and 5 had laparotomy ; all recovered. The method 
of treatment of the patient who died is not known. 


INDICATIONS FOR GASTROSCOPY 


Owing to the definite risk attached to gastroscopy it 
is important that the indication for each examination 
should be clearly defined. Gastroscopy is particularly 
useful when there is a disparity between the clinieal 
history and the radiological findings. In patients in whom 
radiography reveals no abnormality of the stomach, but 
who nevertheless have symptoms suggesting peptic ulcer 
or neoplasm, gastroscopy may reveal an organic lesion. 
It is not uncommon to find gastric ulcers which have 
escaped recognition previously, but the number of 
carcinomas so discovered is small; however, when a 
carcinoma is discovered, the case is usually early. 

Gastroscopy is also of value when an unusual gastric 
radiological appearance has been demonstrated which 
does not tally with the clinical picture. The deformity 
may be found to have no intrinsic pathology ; what is 
apparently a large symptomless ulcer high up on the 
lesser curve may turn out to be a diverticulum of the 
stomach ; a suspected neoplasm may not be confirmed, 
and laparotomy may be saved. Considerable caution 
must be exercised with distal pyloric defects and, even 
if the gastroscopy does not confirm the radiological 
findings, the patient must still be kept under observation 
and be re-examined radiologically. Caution must again 
be observed in assessing the malignancy or innocence of 
gastric ulcers. Gastroscopy will demonstrate that. certain 
ulcers are clearly malignant and others clearly simple, 
but there is an intermediate group in which it is very 
hard to be certain, and further observations are needed. 
If the radiological appearance clearly suggests a simple 
ulcer, gastroscopy is not needed as a routine unless the 
ulcer fails to heal. In .patients with gross radiological 


appearance of neoplasm, little is gained by gastroscopy. 
In patients with dyspepsia following gastro-enteros- 
tomy or partial gastrectomy, gastroscopy may define a 
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jejunal ulcer not vihewtan daesly Snacibatetetai. In he 
small group of patients who bleed repeatedly and have 
not had a chronic ulcer demonstrated previously, gastro- 
scopy may be of great value in defining the site of the 
bleeding and determining the need for surgery. In patients 
with unexplained hematemeses, gastroscopy within 
three to ten days of the hemorrhage may demonstrate 
a rapidly healing acute ulcer. However, routine gastro- 
seopy after hematemesis to demonstrate such ulcers is 
not justifiable; gastroscopy soon after hzematemesis 
merely to save radiology should not be encouraged. 
Whether or not gastroscopy assists in the indication for 
operation in duodenal ulcer remains to be worked out ; 
in such cases it is only justified as part of a planned 
research. Hermon Taylor (personal communication) has 
suggested that jejunal ulcers are particularly likely to 
develop after gastro-enterostomy in those cases in which 
a duodenal ulcer is associated with increased rugosity 
of the gastric mucosa. In our view generalised changes 
in the appearance of the gastric mucosa which have been 
supposed to indicate gastritis of various kinds are not 
consistently associated with symptoms. We do not 
regard the diagnosis of such cases of gastritis as a 
profitable use of gastroscopy—at least not until 
further evidence has been provided of their clinical 
significance. 

When it is necessary to check the healing of gastric 
ulcers gastroscopically to relieve an overburdened X-ray 
department, it seems advisable to use the Wolf-Schindler 
gastroscope. 

Gastroscopy has a limited but very useful sphere in 
the practical management of patients with gastric diseases, 
and the gastroscope still remains a valuable research 
instrument. Gastroscopy should not be regarded as a 
final diagnostic method, but the information it provides 
should be assessed with the clinical picture and other 
investigations. 


SUMMARY AND CONCLUSIONS 


The risks associated with gastroscopy have been 
assessed by means of a questionary sent to forty 
gastroscopists. 

Altogether 75 accidents with 32 deaths were reported, 
following 49,000 gastroscopies; a further 5 accidents 
with 3 deaths were reported, but the corresponding 
number of gastroscopies was not known. 

54—.e., two-thirds—of the accidents were perforations 
of the esophagus, the great majority of which were in 
the upper part. Nearly all the perforations of the 
esophagus followed the use of the Hermon Taylor 
gastroscope.t Most of them occurred in women over 50 
and the risk in this age and sex group is estimated to 
be nine or ten times that in men aged more than 50 and 
in younger women, and thirty times that in younger men. 
It is recommended that the Wolf-Schindler gastroscope 
should be used routinely for gastroscopy in elderly women 
and in all outpatients. 

An appreciable number of accidents have occurred 
with both the blunt metal and the rubber finger tips ; 
insufficient evidence has been obtained to determine 
which is the safer. 

Since the introduction of penicillin a considerable 
proportion of patients with csophageal perforations 
have recovered on medical treatment. It is reasonable 
to treat mild cases conservatively in the first instance, 
but perforation of the lower cesophagus and cases in which 
a gross leak-is apparent should be treated by immediate 
suture. 

Perforation of the stomach has been rare following the 
abandonment of the rubber sponge tip ; when it occurs 
it may be treated medically. 

6 reactions to the anesthetic were reported, 5 of which 
were fatal. Of the deaths, 4 are attributable to _over- 





t See footnote, p. 649. 
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dosage. 4 ml. of 2% sanbthouien should be the maximum 
used as a local surface anwst hetic. 

The indications for gastroscopy are discussed. 

We wish to record our thanks for the codperation of all 
the gastroscopists who replied to our inquiries. We realise 
that it is easier to ask questions than to answer them, and we 
are therefore very grateful for the information and advice, 
which was often given.in great detail, and for the expressions 
of opinion, which we found most helpful. 
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ACCIDENTAL PERFORATION DURING 
GASTROSCOPY 


T. H. Boon 
M.D. Durh., M.R.C.P. 
PHYSICIAN, ROYAL VICTORIA INFIRMARY, 
TYNE 
In carrying out nearly 4000 gastroscopies in the past 
thirteen years I have had 5 mishaps attributable to 
passing the instrument. Of these gastroscopies 3000 are 


NEWCASTLE UPON 


included in a combined series published in the accom- 


panying paper by Avery Jones and his associates. My 
mishaps include 4 of gastric perforation and .1 of damage 
to the posterior wall at the pharyngo-w@sophageal junc- 
tion. All the cases, particularly the gastric perforations, 
presented an undramatic picture so unlike what one 
would expect from a perforated viscus as to seem to 
justify a detailed description for the guidance of those 
who have not yet encountered such complications. 


CASE-RECORDS 


Case 1.—A woman, aged 47, was admitted to hospital with 
symptoms suggesting gastric carcinoma: for six months she 
had had weakness, loss of weight, anorexia, and vague upper 
abdominal discomfort. General examination and a barium 
meal revealed no abnormality. A gruel test-meal showed 
achlorhydria, and there was moderate hypochromic anzmia,. 
Occult blood was absent from the stools. I was asked to 
perform a gastroscopy to exclude carcinoma. 

Gastroscopy—The gastroscope was passed easily and 
without any sensation of resistance at the cardia or elsewhere. 
I was at that time relatively inexperienced, and I tried 
repeatedly to inflate the stomach and make the mucosa 
visible ; but I was unsuccessful and withdrew the gastroscope, 
The patient then complained of upper abdominal discomfort, 
and examination revealed abdominal distension and loss of 
hepatic dullness. Perforation of the stomach had evidently 
taken place, but the patient’s general condition was not 
serious. There was little or no rigidity, and a house-surgeon 
with moderate experience of surgical emergencies doubted the 
diagnosis on general inspection of the patient. 

Operation.—A perforation in the upper posterior part of the 
stomach near the greater curve was found and sutured. The 
gastric mucosa was seen to be atrophic. Recovery was 
uneventful. 


Case 2.—A woman, aged 58, had six months’ history of 
upper abdominal pain, relieved by ‘ Maclean’s powder,’ with 
poor appetite and loss of weight. A barium meal showed 
irregularity and probably thickening of the greater curva- 
ture of the stomach, and a gruel test-meal showed no free 
hydrochloric acid. 

Gastroscopy.—I had no difficulty in passing the gastroscope, 
but after the insertion of a little air I saw omentum, which 
proved that perforation had occurred. Examination of the 
abdomen showed some general tenderness but far short cf the 
usual board-like rigidity following perforation of a peptic ulcer. 
The patient was examined by a surgeon with considerable 
experience of surgical emergencies, who was not entirely 
satisfied with the diagnosis until radiography demonstrated 
gas beneath both cupolz of the diaphragm. 





ORIGINAL 


652 THE LANCET] 





ARTICLES {[maRcH 24, 1951 





Operation.—A perforation was found high up on the posterior 
wall near the greater curvature. The stomach wall was 
atrophic. Gall-stones were present. Recovery was uneventful, 
apart from some postoperative pulmonary collapse, which 
ultimately cleared well. 


Case 3.—A man, aged 78, was extensively investigated for 
hypochromic anemia without obvious nutritional cause. All 
investigations having proved negative, I was asked to gastro- 
scope him to exclude carcinoma or other intermittently 
bleeding gastric lesion. 

Gastroscopy.—The patient was somewhat uncodperative, 
but the gastroscope was passed without any feeling of obstruc- 
tion or unusual difficulty. The assistant was unskilled in 
dealing with a difficult patient at gastroscopy, and the patient 
soon got completely out of position. At the initial view the 
gastric mucosa could not be seen, nor could an illuminated 
field be detected. It was presumed that this was due to the 
patient's change of posture, and after repeated unsuccessful 
efforts had been made to correct it in difficult circumstances 
the instrument was withdrawn. The patient’s condition at 
the end of the examination gave no cause for concern, and he 
did not complain of any pain. Since the field had not been 
detected, it was considered remotely possible that injury 
might have occurred, and instructions were given for the 
patient to be closely watched. 

Operation.—Ten hours after gastroscopy he began to 
complain of upper abdominal pain, and upper abdominal 
tenderness was detected. The presence of gas beneath the 
diaphragm was established by radiography and laparotomy 
was performed. The perforation was found high up on the 
posterior wall near the greater curve, and this was sutured. 
Unfortunately this patient developed fibrillation after opera- 
tion and died three days later of acute pulmonary congestion. 


Case 4.—A woman, aged 68, gave a long gastric history, 
and a barium meal showed possible prepyloric carcinoma. 

Gastroscopy.—The patient was codperative, and the gastro- 
scope passed without difficulty. The initial view showed that 
the instrument was in the stomach and that the optic was 
somewhat obscured by mucus. The instrument was therefore 
partly withdrawn to wipe it on the posterior wall at the 
cardia. It was then reinserted without any difficulty, but 
after the introduction of a little air omentum was seen, 
showing that perforation had taken place. The patient 
complained of no abdominal pain whatever, and the general 
condition was entirely satisfactory. A Ryle’s tube was 
immediately introduced into the stomach and _ half-hourly 
suction instituted. She was seen an hour later by a senior 
surgeon of considerable experience, who saw her lying com- 
fortably in bed with 4 pulse-rate of 84 and a normal tempera- 
ture, stating that she had no abdominal pain. While awaiting 
my arrival he expressed doubt about my diagnosis but had 
no doubt whatever when complete loss of liver dullness was 
demonstrated. 

Treatment.—The patient was kept in Fowler’s position, and 
hourly aspiration of the stomach continued. Fluids were 
administered intravenously. Sulphathiazole was included in 
the intravenous drip, and penicillin administered intramuscu- 
larly. The patient remained completely comfortable without 
any abdominal rigidity or tenderness. The highest tempera- 
ture reached in the next two days was 99°F, and the pulse-rate 
never rose above 90. After forty-eight hours the intravenous 
medication and aspiration were discontinued, and fluid was 
administered by mouth. Recovery was uneventful. 


Case 5.—A woman, aged 58, had had gastric symptoms for 
several years. A barium meal suggested an ulcer, which might 
be malignant, in the prepyloric area. 

Gastroscopy was done with a little preliminary difficulty in 
passing the pharyngo-cesophageal junction. The patient 
returned to the ward without any suspicion of damage from 
the examination. Next morning her pulse-rate was 100, and 
temperature 102°F, and she complained of some stiffness and 
soreness of the neck. Examination showed a little tenderness 
in the mid-cervical region on both sides. Damage to the 
pharynx was suspected, and radiography of the neck showed a 
bubble of air behind the pharyngo-cesophageal junction. 

Treatment.—With sulphathiazole by mouth and penicillin 
injections, the patient made an uneventful recovery. 


COMMENTS 


All the aforesaid complications took place after the 
gastroscope had been passed without unusual difficulty. 


In 3 cases of gastric perforation subjected to operation 
it was noted that the mucosa was atrophic, which may 
have been a factor in the perforation. The clinical picture 
in all the complications was undramatic and quite unlike 
what one would expect from a perforated viscus. This 
is understandable since the patient was premedicated 
with atropine and morphine or with ‘ Opoidine’ and 
scopolamine, and the stomach was emptied immediately 
before the instrument was passed, so that there was no 
food residue or gastric juice to soil and irritate the 
peritoneum. 

The perforation in the 3 cases subjected to operation 
was in a situation difficult of access to the surgeon. Such 
cases seem to be ideal for medical treatment in that the 
diagnosis is certain, the stomach is empty at the time of 
perforation, and the peritoneum cannot be soiled by food. 
Leakage from a high perforation of the stomach is also 
unlikely to recur in a patient in Fowler’s position. 

The cases reported here illustrate the ease with which a 
perforation may be caused at gastroscopy, the lack of 
serious symptoms immediately after the event, and the 
desirability of instituting medical treatment without 
delay when even a slight suspicion of perforation exists. 


GENERAL ANASTHESIA FOR 
GASTROSCOPY 
H. L. THorntoN 
M.R.C.S., D.A. 
AN ZSTHETIST 


J. C. GOLIGHER 
Ch.M. Edin., F.R.C.S8. 
ASSISTANT SURGEON 

ST. MARY’S HOSPITAL, LONDON 


UntTIL comparatively recently, like most other gastro- 
scopists, we have performed almost all our gastroscopies 
under local analgesia with amethocaine (‘ Decicain ’) 
supplemented by heavy premedication with ‘ Omnopon ’ 
and scopolamine or barbiturates. With some patients, 
particularly frail elderly subjects, this technique has 
yielded excellent results, the instrument being easily and 
painlessly passed, and well tolerated whilst in situ ; 
a few of the patients have indeed fallen asleep during the 
examination ! More often there has been a certain amount 
of discomfort, either during introduction or subsequently, 
due to pressure on the gum, to the extended position of 
the head, or to the inflation of the stomach, and in some 
cases this has made the gastroscopy a distinctly unpleasant 
experience. It must also be recorded that in a small 
proportion of the cases referred for gastroscopy—about 
1 in 30—nervousness and lack of codperation on the part 
of the patient have prevented the passage of the instru- 
ment and the attempt at examination under local analgesia 
has had to be abandoned. Altogether it can fairly be 
stated that gastroscopy under local analgesia is an 
investigation that few patients relish or are readily 
willing to have repeated on them. 

The only reason why local analgesia has been tolerated, 
despite its obvious imperfections, is that it has been held 
to be much safer than any form of general anesthesia 
for this purpose ; but with the recent advances in general 
anesthetic technique we have felt that there are now good 
grounds for challenging this contention. During the 
last eighteen months or so we have been experimenting 
with several methods of administering general anes- 
thesia for gastroscopy and csophagoscopy and have 
eventually arrived at a technique which we are satisfied 
is thoroughly practicable and possesses significant advan- 
tages over purely local analgesia. In this paper we shall 
describe our experiences with general anesthesia for these 
forms of endoscopy, particularly gastroscopy. 


METHODS TRIED 


General Anesthesia Alone.—We have had a very limited 
experience of thiopentone alone for gastroscopy and 
cwsophagoscopy, but found it unsatisfactory because, 
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in order to produce anesthesia deep enough to abolish 
all sensation in the pharynx and give complete relaxation 
of the cricopharyngeal constrictor, it was necessary to 
push the dose to dangerous levels. We had also con- 
sidered the use of 1% bromethol (‘ Avertin’) intra- 
venously, with which one of us had already had consider- 
able experience for maxillofacial surgery, as described 
by Thornton and Rowbotham (1945); but, in view of 
the one unexplained fatality encountered in the series of 
cases which formed the basis of that communication, we 
decided to seek a safer alternative. 


General Anesthesia and Local Analgesia Combined.— 
We next tried a combined thiopentone and local analgesia 
technique, it being hoped that the reduction of sensation 
in the pharynx produced by the local application would 
lessen the amount of general anesthetic required. The 
local analgesia was achieved by the patients’ preliminary 
sucking of amethocaine tablets and by the application 
of amethocaine solution by syringe or applicator to the 
oral and laryngeal parts of the pharynx. This method 
was certainly more successful, the amount of thiopentone 
needed being somewhat less; but to secure sufficient 
muscular relaxation and quiescence for easy endoscopy 
still necessitated the administration of what we regarded 
as dangerously depressant doses of thiopentone. 


General Anesthesia and Local Analgesia Assisted by 
Relaxant Drugs.—It was not until we supplemented general 
anesthesia and local analgesia with relaxant drugs, using 
a technique similar to that described by Scurr (1950) 
to provide reliable muscular and sphincteric relaxation 
that we felt we had a really practicable and efficient 
method. So successful indeed was the addition of the 
relaxant that we thought the local analgesic might with- 
out disadvantage be omitted, but we soon came to the 
conclusion that a full topical analgesia was always a 
valuable adjunct in that it helped to reduce the quantities 
of thiopentone and relaxing drug needed. 


It is this threefold method of general anesthesia and 
local analgesia supplemented by a relaxant drug that 
we chose to elaborate and will describe in detail. Before 
doing so, one other technieal question might be discussed, 
and that is the advisability or otherwise of carrying out 
laryngotracheal intubation, The advantage of intubation 
is that it provides a free airway and allows of easy 
artificial respiration by rhythmic pressure on the anws- 
thetic bag, if such should become necessary. On the 
other hand, if a tube is to be tolerated by the larynx 
and trachea a somewhat deeper plane of anesthesia must 
be obtained. The presence of the anesthetic tube 
extending from the nasopharynx across the oropharynx 
to the larynx is also a slight impediment during the 
passage of the gastroscope or csophagoscope, though 
less so than might be anticipated. Our main reason for 
not using a tube, however, was that we feared it might 
increase the risk of injury to the posterior wall of the 
pharynx by forcing the cricoid cartilage and the endoscope 
backwards against the cervical spine; and in actual 
practice we found intubation to be unnecessary. 


TECHNIQUE OF COMBINED GENERAL ANZSTHESIA AND 
LOCAL ANALGESIA SUPPLEMENTED BY RELAXANTS 


Premedication.—Omnopon and scopolamine is adminis- 
tered hypodermically 1'/, hours before the endoscopy 
in an average dosage of omnopon gr. !/;, scopolamine 
gr. 1/,5) for a healthy adult. Appropriate adjustments 
are made for extremes of age and weight. Tab. decicain 
gr. 1 is given 1 hour preoperatively and 30 minutes 
preoperatively, the patient being instructed’ to 
let the tablets dissolve in the mouth as slowly as 
possible. 

Topical analgesia is obtained 10 minutes before endo- 
scopy, using 2% amethocaine. A total volume of 4 ml. 
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of the solution is divided between a galleypot and a 
Macintosh’s laryngeal spray. The patient is supported 
in a sitting position, the tongue, wrapped in a gauze 
swab, is gently and fully retracted with the operator’s 
left hand. The fauces are lightly sprayed with ametho- 
caine. After an interval of about a minute to allow this 
to take effect the analgesic solution is applied to each 
pyriform fossa in turn with dental cotton rolls held in 
curved laryngeal forceps. The process is repeated twice 
on each side, the analgesic solution on the dental roll being 
held steadily in contact with the base of the pyriform 
fossa for 30 seconds. The tongue traction is relaxed 
between each manceuvre or as often as the patient’s 
comfort demands. The patient is now lowered into the 
recumbent position and the head positioned for laryngo- 
scopy. The solution remaining in the spray is introduced 
between the vocal cords under direct vision with a 
Macintosh’s curved laryngoscope. 

The patient is now turned on his left side and supported 
in the position for gastroscopy with the left arm extended 
on a padded board. 


General Anesthesia Combined with Myoneural Block.— 
Thiopentone 5% is now injected into a convenient vein 
in the extended arm until the patient falls asleep. After 
allowing enough time for the thiopentone to take effect, 
and noting that respiration is adequate and unobstructed, 
the thiopentone syringe is detached from the needle 


- and a second syringe charged with gallamine triethiodide 


(‘ Flaxedil ’) substituted. Flaxedil is injected in divided 
doses of 0-5 ml., with pauses to allow each dose to take 
full effect, until full relaxation is obtained, at which 
time respiration will have become predominantly 
diaphragmatic. No attempt is made to pass the gastro- 
scope until this stage is reached, when a change back 
to thiopentone is made. Once the gastroscope is in 
place a Denis Browne hook conveying a stream of oxygen 
is hooked into the angle of the mouth on the right side, 
and further thiopentone is administered intermittently 
throughout the examination, as required. 

We aim at maintaining an adequate and even respira- 
tory exchange throughout the endoscopy, with complete 
absence of reflex response to the passage of the instru- 
ment. An average total dosage of each drug is flaxedil 
60-80 mg., thiopentone 0-5-0-:75 g. We seldom find it 
necessary to repeat the administration of flaxedil once 
the change to thiopentone has been made. 

At the conclusion of the examination the patient is 
left lying on the left side, and an oral airway is inserted. 
He is not allowed to return to the ward until we are 
satisfied that the reflexes are returning, that the airway 
is free, and that the respiratory excursion is adequate to 
maintain a good colour when the patient is breathing 
atmospheric air. Only in a few cases has it been con- 
sidered necessary to administer oxygen after the examina- 
tion has been concluded, and then only for the space of 
10-15 minutes. By the divided-dose method of adminis- 
tering flaxedil we have avoided the accidental over- 
dosage which would result in diaphragmatic paralysis 
and necessitate the use of neostigmine after the operation. 

DISCUSSION OF RESULTS 

At first the combined general anesthetic and local 
analgesic technique with relaxants was reserved for the 
more apprehensive patients on whom csophagoscopy or 
gastroscopy had already been unsuccessfully attempted 
under local analgesia alone or who were deemed unlikely 
to submit to examination with that technique; but, 
encouraged by the effectiveness and apparent safety 
of the threefold method, we were soon using it as a 
routine for these forms of endoscopy. We have now 
performed 42 cesophagoscopies and 112 gastroscopies 
in this way without fatality or serious accident. The 
method has had both advantages and disadvantages 
which we shall now briefly discuss. 
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Ease of Introduction and Comfort of Patient 

Introduction of the gastroscope or csophagoscope 
under the combined anzsthetic technique was always 
very much easier than under local analgesia alone, even 
in the most codperative patients, because the neck muscles 
were always completely relaxed and spasm of the 
cricopharyngeal sphincter was eliminated. 'The usual pre- 
cautions, however, were observed in passing the instru- 
ment, the utmost gentleness being exercised throughout. 
In the gastroscopies, special care was taken to maintain 
the point of the instrument in the midline and prevent 
it falling into either pyriform fossa, and also to press it 
forwards against the base of the tongue and avoid 
dangerous impingement on the pharyngeal wall ; and this 
forward manipulation was much more easily carried out 
in an anesthetised than in a conscious patient. In 
no case was it found impossible to introduce the instru- 
ment. We anticipated that the complete bodily relaxa- 
tion produced by the general anesthetic might make 
maintenance of the patient’s lateral position for gastro- 
scopy more difficult, but this actually proved no problem, 
and in fact no additional assistance was required over and 
above the two nurses or dressers normally employed 
by us during a gastroscopic examination. The patients, 
of course, have had no discomfort during the investigation 
and no recollection of the event afterwards, though 
they may have complained of slight soreness of the 
throat for a few hours or a day or so. So far as 
the patients’ sensations were concerned, therefore, the 
method may be looked upon as having been 100% 
successful. 


Respiratory Difficulties 

It will be appreciated that the presence of the gastro- 
scope or w@sophagoscope in the pharynx pushing the 
tongue forward is helpful in maintaining an unobstructed 
airway, and we have had no troubles due to falling 
back of the tongue. Another possible cause of respiratory 
obstruction is laryngeal spasm, but thanks partly to the 
combined use of local analgesia diminishing the sensibility 
of the pharynx and the larynx, and partly to the relaxant 
drug employed, this seldom occurred. In the 3 cases 
so complicated, the spasm was easily overcome by increas- 
ing the dose of the flaxedil. A third source of respiratory 
trouble is temporary apnea due to overdosage of thiopen- 
tone and the relaxant. One ofthe advantages of the three- 
fold technique that we employ is that the dosage of the 
general anesthetic and relaxant usually does not need 
to be pushed to the point of producing respiratory arrest 
in order to secure adequate anesthesia for the endoscopy, 
but temporary apnoea has occurred in 8 of our patients. 
This has not caused alarm, for, owing to the relaxation 
of the laryngeal sphincter, it has been found possible to 
maintain an unimpeded respiratory excursion by rhythmic 
pressure on the lower thorax by the anxsthetist without 
interfering with the course of the gastroscopy or ceso- 
phagoscopy—and indeed without the knowledge of the 
endoscopist ! But if this proved insufficient it would 
be an easy matter to withdraw the instrument and 
carry out laryngotracheal intubation. We have always 
arranged for the instruments necessary for this manceuvre 
to be at hand during gastroscopy or cesophagoscopy 
under general anesthesia, though so far we have not had 
occasion to use them. 


Risk of Injury Due to Completely Anesthetic Condition 
of Pharynax and Gésophagus 

The striking ease of introduction of the gastroscope 
under this combined general anesthetic technique has 
already been mentioned, and any risk of injury to the 
pharynx or esophagus due to difficulty in negotiating a 
spastic cricopharyngeus is certainly eliminated. How- 
ever it is notorious that postericoid perforation during 
gastroscopy or cesophagoscopy may occur in cases in 
which the passage of the instrument was attended by 
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no difficulty whatsoever, and probably the main factor 
in its production is compression of the posterior 
pharyngeal or cesophageal wall between the shaft or 
point of the instrument and the prominent extended 
cervical spine. It might be argued that this would be 
more likely in a completely anzsthetic patient such as is 
provided by our technique than in one being examined 
under local analgesia alone, who by virtue of some 
remaining sensation might feel pain if unusual pressure 
were exerted and might thereby warn the endoscopist 
before injury were produced. We very much doubt 
the validity of this argument, because neither of our only 
two cases of postcricoid pharyngo-cesophageal perfora- 
tion due to gastroscopy under local analgesia had any 
special pain during the examination to indicate that 
an injury had been produced. But, apart from its 
manifest unreliability as a safeguard against injury in 
the forms of endoscopy now being discussed we think 
that regulation of the gentleness of an endoscopist’s 
manipulations by the amount of pain produced should be 
condemned in principle. In our view endoscopy should 
always be conducted in such a way that the patient cannot 
suffer any pain at all, and we see no reason why the 
endoscopist should be any less gentle when working with 
a general anesthetic technique instead of local analgesia 
alone. Indeed, so far as gastroscopy and wsophagoscopy 
are concerned, general anesthesia and relaxant drugs, by 
producing complete paralysis of the cricopharyngeal 
sphincter and neck and jaw muscles, enable the examiner 
to gauge more accurately the resistance which the point 
of the instrument is encountering on the posterior 
pharyngeal wall and thereby to avoid the application of 
undue force to this dangerous area. As for excessive 
pressure of the shaft of the instrument, when in position, 
on the cervical spine due to over-extension of the head 
under general anesthesia, this need not occur if an 
experienced assistant is controlling the movement of the 
head during the examination. 

As the accompanying paper by Avery Jones et al. 
indicates, the risks of gastroscopy are slight and a very 
large series of cases is required to reveal them in their 
correct proportions. The number of gastroscopies and 
wsophagoscopies performed by us with the general 
anesthetic technique just described is relatively small, 
and many more cases would need to be examined in 
this way to provide conclusive proof of the safety of the 
method. This additional experience we are in the 
process of acquiring. We see no reason, however, to 
suppose that the use of a general anexsthetic technique 
per se should add to the risks of endoscopy any more 
than suitable general anesthesia adds to the hazards 
of the numerous operations in otorhinolaryngology and 
dental surgery for which it is regularly employed. 


CONCLUSIONS 


Our experience demonstrates that gastroscopy and 
cwsophagoscopy can be very satisfactorily performed 
under combined local analgesia and general anesthesia 
assisted by relaxant drugs, apparently without increased 
risk. This technique eliminates all discomfort for the 
patient ; it also provides much easier working conditions 
for the endoscopist than does local analgesia alone, 
and it abolishes failure to introduce the instrument. 
On the other hand, vigilance is required to deal promptly 
with any respiratory difficulties and avoid danger from 
this source. Necessitating as it does the presence of an 
experienced anesthetist, the method is undoubtedly 
more elaborate and slightly more time-consuming than 
a purely local analgesic technique. For that reason 


it may not commend itself to those working in large 
gastroscopic ‘clinics where many of the cases gastro- 
scoped may be outpatients. Though such workers may 
think it inconvenient for routine use, we are confident 
that they will find it indispensable for their more nervous 
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patients who might not otherwise be successfully gastro- 
scoped at all. To explore fully the safety of the method 
we propose to continue to use it for all our gastroscopies 
and csophagoscopies. 

We wish to express our indebtedness to Dr. R. M. Mackenzie 
and Dr. C. M. Parrott, anesthetic registrars, for administering 
the anesthetics to some of the cases which form the basis of 
this report. 
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Tue development of high-frequency ultrasonic appara- 
tus by the U.S. Navy during the late war provided an 
opportunity to make some pilot experiments at 15 mega- 
cycles on biological tissues. The experiments (Wild 
1950) were directed towards the measurement and 
the detection of changes in the texture of biological 
tissues. Further pilot experiments are described below. 


PRINCIPLE 


Electrical energy can be converted into sound energy 
by means of crystals that show the piezo-electric 
phenomenon. Sound-waves of very high frequency— 
far above the audible range—can be obtained in this 
way. If this sound energy is generated in pulses, the 
pulses of sound-waves travel out from the crystal in a 
manner analogous to that of sound propagated in the 
larynx. ‘These pulses of sound energy are reflected 
as echoes from interfaces—i.e., surfaces at which density 
changes—in a manner analogous to that of an echo 
returning from a mountain. 

The echoes of the pulses of sound from interfaces 
can be multiple if enough power is put into the pulses 
to drive them through multiple interfaces. Thus, if it 
were possible to penetrate a series of mountains lying 
one behind the other in the path of a shout, then echoes 
would be obtained from each successive mountain as 
the shout passed on through air to the next mountain, 
and so on. 

The echoes returning from a mountain at which a 
shout is directed are picked up by the human ear. The 
piezo-electric crystal, in addition to propagating sound- 
waves, can also ‘‘ hear”’ sound-waves. Thus one crystal 
could generate pulses of sound-waves while another 
received the pulses, and the time could be measured for 
the passage of the sound-waves through permeable media 
placed between the sender and the receiver. Or the 
same crystal can both transmit and receive the echoes— 
the method used in the experiments described here. 


MEASUREMENT 


Two measurements can be made: (1) the time taken 
for a pulse to travel through a given permeable medium 
and to return to the soufce of propagation of the pulse, 
and (2) the ‘‘ strength ’’ of the echo or echoes returning 
from interfaces in the path of the propagated pulses. 

If we use the analogy of the shout at a mountain face, 
the time could be measured for the shout to leave the 
larynx, hit the mountain face, and return to the ear. 
In addition, the ‘‘ strength’? of the returning echo 
could. be appreciated. A loud shout would return a 
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more powerful echo than a less 
loud shout. Again, if it were 
possible to penetrate a series 
of mountains of equal thickness 
and density spaced equally apart, 
it would be possible to detect 
a series of successive echoes 
returned from each successive 
mountain as the skout passed 
through. The energy of the 
shout would gradually be lost 
as it passed through each 
successive mountain; hence 
the power of the echoes would 
gradually fall off until no energy 
would be left to give an echo. 
However, the times to pass 
through the various “‘ layers ’’ of 
air and mountain would bea fixed 
quantity, no matter what the 
strength of the returning echoes. 

The value of the two measure- 
ments can be summarised as 
follows: if the shouter were 
blind he could detect both the 
presence of a mountain in front 
of him and the nearness of the 
mountain to him. This echo- 
ranging is used by bats, and 
by blind people .employing 
electronic apparatus. Further, 
if the speed of sound were known 
in air and in the various 
mountain masses traversed by 
the shout, it would be possible 
to determine the thickness of 
the mountains and their 
distances apart. 
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Fig. |—Ultrasonoscope 
consisting of a chamber 
filled with water so as to 
exclude air-bubbles. 
Over one end is 
stretched arubber 
membrane, and at the 
opposite .end a piezo- 
electric crystal is 
mounted in epntact with 
the water. The instru- 
ment can be held in the 
hand in any desired 
position and applied to 
the skin in the same 

as the end-piec 
of a stethoscope. 





FREQUENCY 

The question of frequency of the ultrasonic energy 
is of vital importance theoretically, and is analogous 
to the resolution of an optical microscope. The higher 
the frequency the better is the differentiation of texture 
changes. Ludwig (1949) has recommended a frequency 
of 2-5 mega-cycles for the detection of gall-stones 
buried in the muscles of dogs. Considerably higher 
frequencies were considered to be necessary for the 
differentiation of biological tissues. However, the 
higher the frequency for a given power output the less 
is the penetration of the pulses; so a compromise must 
be worked out for a given application. 


x 





Fig. 2—Ultrasonograms from normal brain tissue: (a) without alu- 
minium sheet interposed ; (b) with aluminium sheet interposed ; 
A, time taken for ultrasonic wave to travel distance A’ (from crystal 
to rubber membrane and back) ; B, time taken for ultrasonic wave 
to travel distance B’ (from rubber membrane to far side of brain 
tissue and back). 
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Fig. 3—Ultrasonograms from tumour tissue about half the thickness of 
the normal brain tissue ; (a),(6), and A, asinfig.2 ; C,time taken for 
ultrasonic wave to travel distance C’ (from rubber membrane to 
far side of tumour tissue and back). Note that C is about the same as 
B in fig. 2. 


At present there are technical limitations to the 
apparatus, just as there were with Leeuwenhoek’s 
microscope. With the passage of time it may be possible 
to produce ultrasonic apparatus comparable to the 
modern microscope. The apparatus used in these 
experiments has been described in detail elsewhere, 
together with the early experiments (Wild 1950). 
Essentially the apparatus consists of a 15 mega-cycle 
quartz crystal plate mounted in a chamber which is 
filled with water and closed with a rubber membrane 
to exclude air-bubbles (fig. 1). The pulses and the 
responses of the crystal to the pulses are observed on a 
synchroscope, which is a type of cathode-ray oscillo- 
scope. The tracings (ultrasonograms) produced by the 
system may be photographed to obtain permanent 
records. The foregoing explanation of the technique 
is well illustrated in the following experiments on a 
specimen which was found at operation and was later 
identified as an ependymoblastoma. 

EXPERIMENTS 

A piece of normal cerebral tissue 1-43 cm. thick was 
cut from the specimen. This piece of tissue was laid 
upon the rubber membrane sealing the crystal or trans- 
ducer chamber.. The tracings shown in fig. 2 were 
recorded. A is the time taken for the pulse to travel 
the distance A’—i.e., in the water to the rubber membrane 
and back. B is the time taken for the signal to travel 
the distance B ‘—i.e., through the brain tissue to the 





Fig. 4—Method of application of ultrasonoscope to the arm. 


tissue-air interface and back. To check the position of 
the tissue-air interface, a piece of metal sheet was placed 
on top of the tissue. This gave the saturated peak 
shown at X in fig. 2, since the metal returned all of the 
transmitted pulse. If the rate of travel of the ultra- 
sonic pulses through brain tissue were known, the time 
B given by the distance B’ could be converted to linear 
measurement of the thickness of the brain tissue through 
which the pulses passed. 

A similar experiment was performed with a piece of 
tumour tissue from the specimen (fig. 3). It was necessary 
to reduce the tumour tissue by about half (to 0-63 cm.) 
to get the pulses to travel through the tissue. The time 
C on the ultrasonogram is about the same as the corre- 
sponding time B in fig. 2. Thus the piece of ependymo- 
blastoma tissue had a texture which required for passage 
of the signal twice the time required by the normal brain 
tissue from which it arose. In addition, much stronger 
return signals were recorded from within the substance 
of the tumour. The exact nature of the observed 
phenomena will need further investigation, but this 





Fig. 5(a)—Two typical ultrasonograms of normal human breast in 
case |. The saturated peak to the left is given by the rubber membrane 
on the ultrasonograph. The peak to the right is an artefact inherent 
in the machine and is considered to be due to “ ringing ’’ of the pulses 
within the apparatus. Note that almost no echoes are returned from 
the base-line between the two “‘ landmarks.” 

Fig. 5(b)—Two representative ultrasonograms of carcinoma of breast 
As in Fig. 5(a) the two “ landmarks "’ canbe seen. The strong return 


signals rising from the base-line indicate echoes returning from the 
tumour. 


experiment demonstrated that the ependymoblastoma 
at least should be detectable from the brain surface. 

Further experiments (French et al. 1950) were made 
on a fresh human brain removed soon after death. The 
patient had died of a cerebral tumour. A large tumour 
was felt in the right frontal lobe and was used to orient 
the apparatus. Subsequently a systematic ultrasonic 
search of the brain indicated a tumour in the thalamic 
area, the existence of which was not known. Brain 
section revealed the tumour located with the ultrasonic 
waves. The tumours were metastatic carcinomas. 

POSSIBILITY OF HARMFUL EFFECTS 

The biological effects of continuously applied ultra- 
sonic energy have in the past been studied in considerable 
detail. Many workers have emphasised the possibility 
of damage to biological tissue by continuous ultrasonic 
energy. Therefore it was deemed advisable to lock 
into this matter before proceeding with the pilot work. 

Experiments were made with the apparatus on the 
living brains of various animals, and no harmful effects 
were observed, either in acute or chronic experiments 
(French and Wild 1951). Accordingly it was considered 
a reasonable risk, in view of the low average power out- 
put of the crystal,* to apply the ultrasonic pulses to living 
* Peak power on crystal 0-5 watt. Average power, at 0-5 micro- 


sec. pulses, 0:25 watt. Efficiency of crystal 20%. Therefore 
actual power applied to tissue not more than 0-05 watt. 
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human tissue. The arm of one Ot us was “first wed 
(fig. 4), and a suitable instrument was applied for 30 
minutes to the moistened skin over the extensor muscles 
of the left forearm. No sensation either of heat or pain 
was experienced, and no late sequele had appeared 
eight months later. Movement of the fingers could be 
detected by the change in pattern of the return signals 
on the synchroscope. 

After this experiment a limited clinical trial was made 
on two patients with palpable masses in the breast. 


Case 1.—A woman, aged 66, had had a lump in her right 
breast for seven years. The lump had enlarged and had 
become harder in the three months preceding her admission 
to hospital. Examination revealed a hard mass 5 x 5 x 3 cm. 
in the inner and upper quadrant of the right breast. The 
mass was not fixed to the underlying chest wall, but the skin 
was drawn in somewhat over the lesion. No axillary nodes 
were palpable, and no other evidence of remote spread was 
detected. 

Ultrasonography.—The ultrasonoscope (fig. 1) was applied 
in several positions to the skin over the left breast moistened 
with water, and two representative ultrasonograms for the 
normal breast tissue were obtained (fig. 5(a)). It will be noticed 
that almost no echoes were returned from the normal breast 
tissue. Without altering the controls, the ultrasonoscope 
was next applied to the skin over the tumour nodule, and the 
ultrasonogram recorded (fig. 5(6)). The number and amplitude 
of echoes returning from within the tumour can be easily 
seen between the two peak signals. Carcinoma of the breast 
was diagnosed on the basis of previous experience with other 
tumours examined in preliminary experiments. 

Biopsy next day showed a typical adenocarcinoma of the 
breast measuring 2°5 cm. across. 


Case 2.—A woman, aged 40, had had a nodule discovered 
in her left breast while she was in hospital for an unrelated 
condition. The nodule had been present “ for years ’’ without 
noticeably changing its size. Examination revealed a hard 
discrete nodule 2 cm. across in the tail of the left breast ; 
it was freely movable and not attached to the skin or deep 
fascia. A few shotty axillary nodes were palpated. Some 
difference of opinion existed about the probable nature of the 
nodule. 

Ultrasonography.—The tumour was subjected to an investi- 
gation similar to that in case 1. Two ultrasonograms of the 
normal breast tissue are shown in fig. 6(a). The length of the 
initial saturated peaks to the left of the vertical calibration 
lines should be noted and compared with the corresponding 
peaks in fig. 6(b), which shows ultrasonograms of the nodule. 
The initial peaks in fig. 6(b) will be seen to be considerably 
shorter than those of fig. 6(a). These observations were 





Fig. 6(a)—Two ultrasonograms of normal breast tissue in case 2. The 
controls were at a different setting; so these records should 
not be compared with fig. 5(a), and (b). The controls were not 
touched in between record-taking on a given case. Until it is possible 
to calibrate the machine, control ultrasonograms of the normal 
tissue must be taken in each case. In this case, the nearness of the 
left saturated signal to the centre vertical calibration line should 
be noted and compared with fig. 6(b). 


Fig. 6(b)—Two ultrasonograms obtained in case 2. The left saturated 
signal is farther away from the central vertical calibration line. 
These records were interpreted as indicating that the tumour was less 
dense than the normal breast tissue from which it arose. 





ORIGINAL ARTICLES 





[mMarcH 24, 1951 657 _ 


‘ieee to mean that the tumour was composed of tissue 
having a texture which modified the time of travel of the 
pulses, making the time less than was the case with normal 
breast tissue. On the basis of previous experience lipoma, 
cyst, or fibro-adenoma was diagnosed. 

Biopsy next day showed a fibro-adenoma of the breast 
with myxomatous degeneration. 

Neither of these patients experienced any effects 
from the ultrasonic waves. 


SUMMARY 

The principle of the ultrasonograph is explained. 

Tissues of different texture give different ultrasono- 

‘ams. 

Tissues of abnormal texture can be detected by 
ultrasonography. 

No harmful effects were found in tissues subjected to 
ultrasonic waves of the energy used in ultrasonography. 

We wish to thank Prof. O. H. Wangensteen, chief of the 
department of surgery, University of Minnesota Medical 
School, for constant encouragement and support; Dr. F. J. 
Larsen, of the research division of Minneapolis-Honeywell 
Regulator Co., for technical help; and the Commanding 
Officer (Captain E. E. Fickling) and his staff, of the Naval 
Air Station, Wold-Chamberlain Field, Minneapolis, Minnesota, 
for courteous coéperation at all times. 
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APLASTIC ANAMIA 
REVIEW OF TWENTY-SEVEN CASES 


K. B. ADAms 
B.Sc. Oxfd, M.B. Witwatersrand, M.R.C.P. 
From the Nuffield Department of Clinical Medicine, Oxford 


THIS paper is based on the records of all the cases 
diagnosed as aplastic anemia, or chronic agranulocytosis, 
in the Nuffield Department of Clinical Medicine over a 
ten-year period. Of the thirty-three cases diagnosed as 
aplastic anemia, three were later shown to be aleukzmic 
leukemia and one steatorrhwa, while in two others the 
records were incomplete and the diagnosis uncertain. 


DIAGNOSIS 

In early reports, such as that of Smith (1919), aplastic 
anemia was described as a well-defined clinical entity 
consisting in progressive anemia, granulocytopenia, and 
thrombocytopenia, with a pathological basis of aplasia 
of the bone-marrow. Rhoads and Miller (1938) showed 
that the marrow may vary in cellularity from aplasia 
to hyperplasia, and a recent classification (Bomford and 
Rhoads 1941) has included some cases with fibrosis, 
sclerosis, and giant-cell hyperplasia of the bone-marrow 
(myelosclerosis) and others with immature cellular 
marrow without much evidence of anxmia (chronic 
agranulocytosis). Our cases of chronic agranulocytosis 
have been described elsewhere (Adams and Witts 1949). 
Myelosclerosis presents quite a different clinical picture 
from that of aplastic anemia. Sometimes there is icterus, 
and the liver and spleen may be greatly enlarged by 
extramedullary hemopoiesis. It has therefore been 
omitted from this series. 

The cases presented here as aplastic anemia have all 
had an anemia of less than 3,750,000 red cells per c.mm. 
which has not responded to any known hxematinic drug. 
The anemia has not been secondary to any general 
disease, nor has it followed any detectable defects in 
absorption, storage, or utilisation of the factors necessary 
for normal hemopoiesis. Hzmolysis has been absent, 
and myeloid metaplasia of the spleen or liver was not 
found in those cases which came to necropsy or to 
splenectomy. In every case erythropoiesis was normo- 
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blastic. The bone-marrow, obtained by tues puncture 
or at necropsy, appeared aplastic or hypoplastic in 
twenty-six patients ; marrow hyperplasia was observed 
in the remaining case, which followed exposure to 
radium. 


DIFFERENTIAL DIAGNOSIS FROM ALEUKZMIC LEUKZMIA 

Cases of aleukzemic leukzemia may present as refractory 
anemias of the macrocytic type, without enlargement 
of the liver, spleen, or lymph-nodes (Scott 1939, Hynes 
1940, Wintrobe and Mitchell 1940). Superficially these 
cases may closely simulate aplastic anemia. Usually 
in aleukemic leukemia the peripheral blood contains 
primitive cells, while the marrow is hypercellular and 
shows a hiatus leukemicus. This is not invariably so. 
In aleukzemic leukemia of the lymphatic type the marrow 
may be acellular. Aplastic anemia and leukemia are 
disorders of the growth of blood-cells, and possibly 
they may occur successively in one and the same patient 
as phases of one and the same illness. 

In three patients in the present series aplastic anemia 
and aleukemic leukemia could not at first be clearly 
differentiated. In one patient a few primitive cells were 
found in the peripheral blood, but the marrow was hypo- 
plastic ; although the primitive cells suggested aleuksemic 
leukemia, necropsy a year later proved the case to be 
one of aplastic anemia. Another patient, who showed 
a@ similar combination of an acellular marrow, without 
preponderance of any one cell type, with the presence of 
scanty primitive cells in the peripheral blood, became 
frankly leukemic shortly before death nine months later, 
and typical leukemic infiltrations were seen at necropsy. 
Repeated examinations of blood and marrow may there- 
fore be necessary before a diagnosis between these two 
conditions can be made. 


ZTIOLOGY 


Wintrobe (1946) has collected the known causes of 
aplastic anemia: These are first the aromatic hydro- 
carbons, of which benzene is the most toxic; organic 
arsenicals; gold compounds; radioactive substances ; 
and X rays. Rare causes are mustard-gas poisoning, 
bismuth, mercury, colloidal silver, dinitrophenol, trinitro- 
toluene, hair dyes, volatile insecticides, and various 
analgesics. Recently tridione has been added to this 
list (Mackay and Gottstein 1946, Harrison et al. 1946), 
as well as mepacrine (Custer 1946). Apart from these 
causes there is a large idiopathic group to which twenty- 
four cases in the present series belong. All our patients 
were closely questioned about possible bone-marrow 
toxins, for removal from exposure may increase the 
slender chances of recovery. Only three were exposed 
to potential marrow poisons—arsenic, lead, and radium. 
This contrasts with the experience of Bomford and 
Rhoads (1941), who found a high incidence of toxic 
causes. The discrepancy may be due to the fact that 
our patients were largely drawn from a rural population 
where industrial hazards are absent. 


CLINICAL FEATURES 


There were fifteen male patients and twelve female. 
The age of onset varied between 5 and 74 years, with an 
average of 43 years. In most cases the disease presented 
as an insidious refractory anemia, without other abnormal 
clinical features. Eight patients first complained of 
purpuric symptoms such as bruising, bleeding from the 
gums, and menorrhagia. In two the first symptoms were 
those of agranulocytosis. The modes of onset in our 
cases were as follow : 


Mode of onset No. of cases 

Insidious anseemia only oe oe ee a 15 
Anremia and purpura 3 8 
Purpura 5 

Anemia and agranulocytosis 1 9 
Chronic agranulocytosis 1 nig 
Gross splenomegaly, aneemia, and agranulocytosis 1 
Pyrexial illness with anemia ne oe 1 
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‘The spleen was palpable i in four cases ; in one of them 
splenectomy was performed and a second came to 
autopsy. 

A familial incidence was found in only one patient, 
whose brother also died of aplastic anemia. Four 
patients gave family histories of other forms of anzmia, 
diagnosed as pernicious anemia in two, leukemia in one, 
and an unspecified anemia in one. Congenital defects 
were uncommon; an undescended testis, a second 
thumb, microcephaly, and a congenital cyst of the kidney. 
The last occurred in the patient whose brother also had 
had aplastic anemia, and this was thought to be an 
example of Fanconi’s syndrome—the association of 
congenital defects and aplastic anzemia in several members 
of the same family (Fanconi 1927, Dacie and Gilpin 
1944). Minor endocrine abnormalities were present in 
five patients. 

PROGNOSIS 


Of the twenty-seven patients seen during this period 
of 10 years, only two were alive 2 years after it ended. 
A third patient recovered, from the disease after it had 
run a course of 18 months, but died 6 years later from 
carcinoma of the colon. All the rest have died from the 
disease, more than half within 2 years of the onset. 
Clinically it seems that purpura and agranulocytosis 
both adversely affect the prognosis. Occasionally it is 
possible to keep patients alive for long periods by blood- 
transfusions. In one patient with severe aplastic anemia 
repeated transfusions maintained life for 9 years. Never- 
theless the results are disappointing, particularly in view 
of the fact that the patients were followed carefully and 
transfusions were given without stint. 


SIZE OF RED CELLS 


Bomford and Rhoads (1941) stated that the mean 
corpuscular volume (M.c.v.) in fifty-three of their cases 
of refractory anemia was 75-120 ¢.u, with a mean of 
98 c.u. Daland et al. (1946) published data from seven- 
teen cases of aplastic anzemia in a paper on the differentia- 
tion of macrocytic anzemias, but their cases were selected 
to include only those with a M.c.v. greater than 100 c.u. 
We have measurements of red cells in sixteen cases 
of aplastic anzmia, where the patient had not been 
transfused within the previous 3!/, months. 

Heparin was used as anticoagulant in determining 
red-cell volumes. Red-cell diameters were measured 
by the Price-Jones method, using a projection micro- 
scope with a high dry lens, as described by Biggs and 
Macmillan (1948). The dry lens gives diameters about 
0-3 uw higher than does the oil-immersion lens, owing to 
optical factors which have been discussed by Gunther 
(1928) and Mogensen (1938). Our normal values (table 1), 
based on measurement of sixteen controls, are M.C.V. 
89-9 c.u + 0-92, mean corpuscular diameter (M.C.D.) 
7-45 uw + 0-074, and mean corpuscular thickness (M.c.T.) 


TABLE I—SIZES OF RED CELLS IN APLASTIC ANAIMIA 
inmenendie 














Macro- 
Case| M.C.V. M.C.D. | 8D. | Vz. a M.O.T. 
m0. qe of a) TS eye oro (u) 
1 | 97-4 7:93 | 0-58 7:36 4:8 1:97 
2 | 104-0 8-10 0-61 | 7-50 10-4 | 2-02 
3 | 91: 8-52 | 085 | 993 | 360 | 1-60 
4 | 111-0 8-41 0-67 7-97 27-4 | 1-99 
5 84-0 7:86 0:77. | 9-79 5-4 1:73 
6 | 1003 8-94 0-81 | 9-07 54-0 2-53 
7); — 8-51 0-63 7-43 35-2 — 
8 | 96-5 7-46 | 0-58 7-80 0 | 2-21 
9/ — 8-43 | 0-75 8-88 29-2 aes 
10 97-8 8-35 0-57 | 6-83 24-2 | 1-79 
a SS 8-43 0-71 8-47 395 -] 0 “a 
12 95-0 7-84 0-63 | 8-08 26 | 1-96 
13 110-0 8-00 0-65 8-13 50 | 2-19 
14 92-0 7:89 0-74 9-34 36 | 1:88 
15 115-0 8-20 0-71 862 | 17-3 | 2-05 
16 106-0 8-85 0-81 O04..|. Bad «| Ags 





M.C.V. mean 100-0 uw* + 2-36; M.c.D. mean 8-{ 23 ut 0-096 ; 
M.C.T. mean 1-97 w» + 0-066; Vv. coefficient of variability. 
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2:07 » + 0-034. The figure for macrocytosis indicates 
the percentage of red cells which are larger than any 
normally present in the blood. At least half of this 
unselected series of cases of aplastic anzemia show a 
considerable macrocytosis. The M.c.v. is abnormally 
high in twelve of the thirteen available figures; the 
M.C.D. is abnormally high in fifteen of the sixteen cases ; 
and the means of both are significantly greater than our 
oormal values. The increments in M.C.v. and M.C.D. 
and the variability are smaller in aplastic anemia than 
in pernicious anemia; and, whereas asymmetry is 
observed in the Price-Jones curves from pernicious 
anemia, in aplastic anemia all the curves tend to be 
symmetrical about the mean. No relation was found 
between the size of the red cells and the severity of the 
disease, as measured by course and response to treat- 
ment, though probably the macrocytosis, like the anemia, 
is due to reduction in the frequency of cell division. 


LIVER FUNCTION 


Bomford and Rhoads (1941) reported decreased liver 
function in some of their cases. They used only two 
tests of hepatic function—the bilirubin excretion test 
of Harrop and Barron (1930) and the sodium benzoate 


TABLE II—LIVER FUNCTION IN APLASTIC ANAIMIA 


. | . 
Normal Liver 
controls diseases 

(100) (71) 


Aplastic 


, sti nts * 
Plasma constituent aninin 








Serum-bilirubin (mg. | 


per 100 ml.) .. | 0-5 + 0°33 | 8-4 + 3-46 | 0-38 + 0-04 (27) 
Alkaline phosphatase | | 

(units) 4 -- | 8042-0 (33-0 + 2-52 | 8-13 + 0-64 (16) 
Total protein (g. per | | 


100 ml.) ss oe 
Albumin (g. per 100 ml.) 
Globulin (g. per 100 wa); 2 


‘1 +038 | 6-8 + 0-12 | 6-58 + 0-14 (18) 
6 + 0:29 | 3-2 + 0-09 | 4-24 + 0-2 (18) 
240-35 | 3-2 40-13 | 2-13 + 0-16 (13) 


nfm 





The figures in parentheses indicate the number of cases. 


conversion test of Quick (1933). Higgins et al. (1944) 
showed that an estimation of the amount of bilirubin, 
alkaline phosphatase, albumin, and globulin in the plasma 
from a single sample of blood usually provides as much 
diagnostic and prognostic information as can be obtained 
from more elaborate tests of liver function. In table 1 
the results of these biochemical estimations on our cases 
of aplastic anemia are compared with the investigation 
made by Higgins et al. (1944) of liver function in normal 
people and in proven liver disease. On these criteria 
there is no evidence of impairment of liver function 
in our cases of aplastic anemia, a fact which is 
verified by the absence of structural change in the 
livers at necropsy. 


TREATMENT 


No treatment has been found to affect the anzemia, 
with the exception of blood-transfusion. All the known 
hematinic drugs were tried without response. Massive 
dosage of liver extract of known potency (intramuscular 
‘Anahemin’ 200. ml. over 10 days) proved ineffective, 
as did suprarenal cortical extract (intravenous ‘ Eucor- 
tone’ 350 ml. in 6 days). Splenectomy, done in four 
cases, likewise failed to affect the course of the disease. 
Although the anemia can usually be controlled by trans- 
fusion, and the agranulocytic episodes by the antibiotics, 
we are usually powerless to alleviate the hemorrhagic 
tendency. 

Where there is no loss of blood, as from purpuric 
lesions, transfusions of blood at regular intervals have 
maintained a few patients in fairly good health for long 
periods. One patient received 217 pints of blood in 9 
years, the transfusions being given at 3-month intervals. 
Nowadays we prefer to transfuse smaller amounts of 
blood at shorter intervals—e.g., one or two pints of 
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blood a fortnight. The patient can thus be treated as 
an outpatient without interruption of his activities. 
In a few patients the transfused blood seemed to be 
destroyed faster than normal, although there was no rise 
in the serum-bilirubin level. One of these patients 
had his spleen removed, but this did not improve the 
state of affairs. The skin may become pigmented after 
repeated transfusions of blood, but we have seen no 
evidence of visceral drainage, such as occurs in 
hemochromatosis. 
DISCUSSION 


The cases described here form one of the groups of 
anszmias which are refractory to all forms of treatment, 
and in which blood-transfusion alone prolongs life. For 
these cases Bomford and Rhoads (1941) have proposed 
the terms refractory anemia; but there are other 
refractory anzemias, such as some of the acquired 
hemolytic anemias (Fisher 1947). To avoid confusion 
with these and with the refractory megaloblastic anzemias 
we prefer the older terms aplastic or aregenerative anemia 
(Ehrlich 1888). It is true that in some cases of aregenera- 
tive anemia the bone-marrow is cellular, but a cellular 
marrow is infrequent in our experience. Even when it is 
cellular, the marrow is presumably inactive as regards 
its function of delivering cells to the peripheral blood, 
and it is this functional aplasia in cases with histo- 
logically cellular marrows which justifies their inclusion 
in the aplastic-anemia group. Chemical toxins, such 
as benzene, may lead to aplasia or to hyperplasia of 
the bone-marrow (Mallory et al. 1939), and a wide variety 
of blood pictures has been recorded from such causes 
(Hunter 1939). In our series toxic causes were rare. 
It is perhaps for this reason that so few hyperplastic 
marrow pictures were encountered, and that the cases 
were clinically more homogeneous than those described 
by Bomford and Rhoads (1941). 

The pathological material—i.e., that obtained at nine 
necropsies, the spleens from four patients submitted 
to splenectomy, and forty-seven sternal-marrow smears 
—has not shown any unusual features apart from bone- 
marrow hypoplasia and the excessive iron-pigment 
deposits which usually follow transfusions of large 
amounts of blood. The underlying xtiology of aplastic 
anemia remains unknown. Although Bomford and 
Rhoads (1941) suggested that impaired liver function 
may be one of the causal factors, no evidence could be 
found in our cases that the liver is functionally or 
structurally affected. The macrocytosis which has been 
shown to be a feature of aplastic anemia can be simply 
explained by the retarded mitosis of the erythroblasts, 
as was demonstrated in pernicious anemia by Japa 
(1945). 

SUMMARY 


The clinical features of twenty-seven cases of aplastic 
anzmia are recorded, and the differential diagnosis from 
aleukemic leukemia is discussed. The bone-marrow 
was aplastic or hypoplastic in twenty-six cases ; hyper- 
plasia was present in only one case. Only three patients 
had been exposed to potential marrow poisons, the 
remainder falling into the idiopathic group. 

Macrocytosis is shown to be a feature of aplastic 
anemia. Liver-function tests have revealed no impair- 
ment in hepatic function. 

Repeated blood-transfusions have proved to be the 
only means of prolonging life in aplastic anemia. Never- 
theless more than half of the patients died within 2 
years. 


I should like to thank Prof. L. J. Witts for his help in the 
preparation of this paper and his permission to present cases 
from his department; and also those members of the 
departments of medicine and biochemistry who made many 
of the routine investigations. 


References overleaf 





660 


THE LANCET] 


EFFECT OF A.C.T.H. IN ACUTE 
DERMATOMYOSITIS 


M. M. Suzman 
M.D. Durh., M.R.C.P. 
SENIOR PHYSICIAN 


J. A. RupoLpeH 
M.B. Witwatersrand 


JOHANNESBURG HOSPITAL 


In the United States ‘Cortisone’ and _ pituitary 
adrenocorticotropic hormone (A.C.T.H.) have been used 
with varying degrees of success in the treatment of 
diseases involving collagen tissue, such as rheumatic 
fever, acute disseminated lupus erythematosus, sclero- 
derma, and dermatomyositis. 


DISCUSSION 


A.C.T.H. has been used 
myositis. 


Elkinton et al. (1949) report the case of a boy, aged 
5 years, who had been critically ill for seven weeks with 
high fever, generalised cutaneous eruption, and cedema, and 
who was considered to be moribund with hepatomegaly, 
polyserositis, cardiac enlargement, and hypertension when 
A.C.T.H. therapy was begun. Two short courses of 40-80 mg. 
daily were given, followed by a third course, of 80 mg. daily, 
for four days and 10 mg. daily for about twenty days. After 
the first two courses relapses occurred, but after the third 
course a lasting remission was obtained. Symptoms of 
potassium deficiency developed but were readily controlled 
by the administration of potassium salts. 

Two cases of dermatomyositis treated with A.C.T.H. are 
reported by Ragan (1950). In the first case, in which the 
disease had been present for three years, A.c.T.H. 100 mg. 
daily was given for eighteen days; this was followed by 
improvement for twelve days, when a relapse occurred. In 
the second case, of two years’ duration, a.c.T.H. 100 mg. 
daily was given for nine days; and improvement was noted 
during the first five days of therapy, after which there was 
a great increase in muscular weakness not due to potassium 
deficiency, and A.c.1.H. therapy had to be stopped. In both 
of these patients the dermatomyositis was chronic, in which 
respect it differed from that of the present patient and of 
those of Elkinton et al. (1949) and Oppel et al. (1950). 

Oppel et al. (1950) report a case in a man, aged 30, who, 
in his second attack of acute dermatomyositis, made a prompt 
and dramatic recovery when treated with A.c.t.H. 100 mg. 
daily for two days. On the seventh day of treatment, 
after the daily dosage had gradually been, reduced to 25 mg., 
a relapse occurred, which was promptly controlled by increas- 
ing the daily dosage to 100 mg. The patient remained free 
from symptoms for four months after having received almost 
4 g. of 4.c.1.H. in fifty-three days. In the early improvement, 
the return of symptoms when the dosage of A.C.T.H. was 
reduced, and the fall in the urinary output of creatine their 


in seven cases of dermato- 
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case adeeniined the senieail one ; per their daily and total 
dosages of A.C.T.H. were considerably higher. 

Thorn et al. (1950) report three cases. A girl, aged 9 years, 
who had had dermatomyositis for two months, received 
A.C.T.H. 740 mg. in sixteen days in the dosage of 10-15 mg. 
six-hourly. Her skin lesions improved, but remarkably her 
muscular strength did not increase appreciably until she had 
received additional therapy with testosterone. In the second 
case a girl, aged 6 years, with joint symptoms for two months 
and severe progressive muscular weakness for one month, 
necessitating the use of a respirator, received A.0.T.H. 
1560 mg. in twenty-eight days in the dosage of 20 mg. six- 
hourly. Gradual improvement took place, and after three 
weeks the respirator was dispensed with. Supplementary 
therapy with testosterone was given, and after six months, 
although the girl had regained her strength, the disease was 
considered to be still active. In the third case, in an adult 
female, after cortisone 100 mg. daily for three weeks had 
brought about very little improvement in muscular strength, 
A.C.T.H. 25 mg. six-hourly was followed by slight but more 
definite improvement. These workers express the opinion 
that A.c.T.H. can alter the acute inflammatory and destructive 
process within the affected muscles, but do not think that a 
lasting remission is likely to be obtained except with vigorous 
treatment in the very ‘early cases. They advocate the 
additional use of testosterone for its anabolic effect in restoring 
muscle function and in controlling the inflammation. 


We report here the effect of 4.c.1t.H. on a patient 
who was critically ill with acute dermatomyositis and 
improved dramatically within a few hours and finally 
recovered completely. 





CASE-RECORD 


A man, aged 38 and weighing 325 lb., who had had 
rheumatic fever at the age of 11 years, had remained well 
until Feb. 15, 1950, when he developed sore throat, malaise, 
enlarged tender cervical lymph-nodes, catarrhal otitis media, 
and mild pyrexia, for which intramuscular procaine penicillin 
300,000 units daily was given for three days. Two weeks 
later, after having shown slight temporary improvement, the 
patient complained of undue tiredness, profuse perspiration, 
and moderate pyrexia. A preparation of sulphadiazine, 
sulphamerazine, and sulphathiazole 1 g. four-hourly given 
for three days produced only slight improvement. 

Six days later the symptoms returned with generalised 
aches and pains and a temperature of 101°F; no definite 
abnormal physical signs were detected, and “ virus infection ”’ 
was tentatively diagnosed, and the patient was given ‘ Aureo- 
mycin ’ 250 mg. four-hourly for two days, but without relief. 
During the following week pyrexia (99-102°F), profuse 
sweats, and general aching of the body persisted, and the 
patient began to experience pain and tenderness of the right 
wrist and of the muscles of the shoulder girdle. Acute 
rheumatic fever was diagnosed, and sodium salicylate gr. 20 
four-hourly was given for four days, and later aspirin gr. 20 
two-hourly was given for twelve days; but this medication, 
together with frequent 10 mg. doses of ‘ Heptalgin’ and 
‘Physeptone,’ did not reduce the fever or relieve the 


ins. 

On March 13, the twenty-eighth day from the onset of 
the illness, a blood-count showed Hb 13-3 g. per 100 ml., 
red cells 4,400,000 per c.mm., and leucocytes 8700 per c.mm. 
(neutrophils 685%, lymphocytes 20°5%, monocytes 9:5%, 
eosinophils 15%). The red cells showed diffuse polychro- 
masia; the erythrocyte-sedimentation rate (E.s.R.) was 
45 mm. in an hour (Wintrobe). Agglutination tests were 
negative for Salmonella typhi O and H, S. paratyphi-A, 
8. paratyphi-B, and S. paratyphi-C in the dilution of 1/25, 
and for Brucella abortus and Br. melitensis, and Proteus 
OX 19,0 X 2, and O X 4 in the dilution of 1/50. The strepto- 
coccal anti-hemolysin 0 titre was 300 units per ml. of 
serum (normal 0-200). The urine contained no abnormal 
constituents. 

On the thirty-first day of the illness the patient was given 
deoxycortone acetate 5 mg. intramuscularly and ascorbie 
acid 1 g. intravenously. After two injections on consecutive 
days, this medication was discontinued because of a distinct 
exacerbation in symptoms. The pains in the limbs were 
intensified, the patient could not move his right arm or 
hand, and, two days later, there developed swelling of the 
right wrist and pain and tenderness of the left knee. The 


temperature ranged between 100° and 103°F, pulse-rate 
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84-88, and blood-pressure 156/84 mm. Hg. For the next 
few days the patient’s condition continued to deteriorate 
and he began to have severe dyspnea; his neck muscles 
became stiff and painful causing difficulty in turning his 
head ; and both ankles became painful and swollen. 

On March 22, the thirty-seventh day of the illness, treatment 
with procaine penicillin 600,000 units twice daily was begun 
again, and a blood-count showed Hb 14:0 g. per 100 ml., 
red cells 4,400,000 per c.mm., and leucocytes 16,000 per c.mm. 
(neutrophils 87-0%, lymphocytes 10°5%, monocytes 2°5%). 
The £.s.R. (Wintrobe) was 30 mm. in an hour, and the packed 
cell volume was 42:5%. Blood-cultures in bile and broth 
showed no growth. Agglutination tests for the typhoid, 
brucella, and proteus groups of micro-organisms again proved 
negative. The urine contained a large amount of albumin 
and a large excess of urobilin, but no sugar, bile pigments, 
or acetone ; the sediment contained scanty red cells and pus 
cells, but no casts. 


Clinical examination at this stage showed a very ill man, 
extremely weak, unable to sit up unaided or to raise his 
arms from his sides, and hardly able to move his legs. He 
had severe pains in the muscles of his neck, shoulders, and 
limbs, was perspiring profusely, and had difficulty in breathing 
and talking. There was a complete lack of appetite, he was 
mentally depressed, and weeping spells were frequent. There 
was swelling of the ankles and wrists, edema of subcutaneous 
tissues of the forearm and hands, and rapidly progressing 
wasting of the arms and legs, involving mostly the deltoid 
muscles, the outer muscles of the thighs, and the small 
muscles of the hands, with extreme weakness of the grip. 
The skin over the left ankle and right wrist was red, and a 
fine erythematous maculopapular rash had appeared on 
the skin of the back. The skin had become thickened and 
firm, offering a greater degree of resistance to the insertion 
of the hypodermic needles. On examination of the chest, 
extensive moist sounds were heard throughout both lungs 
posteriorly. The heart was enlarged to the left, no murmurs 
could be heard, and the second aortic sound was not heard. 
The pulse was collapsing in type and the sounds of the 
peripheral pulsations—so-called ‘‘ pistol shots ’”’—could be 
heard on auscultation of the extremities. The systolic 
blood-pressure was 120-180 mm. Hg, and the diastolic was 
constantly 0. The liver and spleen were impalpable. The 
deep reflexes were all present and normal. 


Radiography of the chest revealed gross cardiac enlargement, 
widening of the superior mediastinum, and diminished trans- 
radiancy throughout both lung fields, interpreted as being 
due to congestive changes. Acute dermatomyositis was 
diagnosed. 

On March 27, the forty-second day of the illness, a blood- 
count showed Hb 11-7 g. per 100 ml., red ceils 4,100,000 
per c.mm., and leucocytes 13,800 per c.mm. (neutrophils 78%, 
lymphocytes 20%, monocytes 2%). The serum-protein level 
was 7 g. per 100 ml. (albumin 2°6 g. per 100 ml., globulin 
4-4 g. per 100 ml., the (A/a ratio being 1:1°7). The pro- 
thrombin index was 90%, the serum-bilirubin level 1-2 mg. 
per 100 ml., thymol turbidity 2 units, and thymol flocculation 
negative ; and the cephalin-cholesterol flocculation test gave 
a one-plus positive reaction. The antistreptolysin 0 titre 
was 200 units (normal maximum 200 units). Cold agglutinins 
were not detected. The urine contained a moderate amount 
of albumin, no sugar, a trace of bile pigment, and a moderate 
excess of urobilin ; the sediment contained no red cells, pus 
cells, or casts. 


Biopsy of Skin and Muscle.—Dr. I. Webster, of the South 
African Institute for Medical Research, reported as follows : 
“Sections of this specimen of skin and muscle biopsy show 
the presence of a keratotic stratified squamous epithelium 
in which there is a reduction in the stratum granulosum. 
The rete pegs are irregular and in parts consist of a few 
layers of cells. There is well-marked increase in the collagen 
of the corium, and in parts the fibres are swollen and have 
a necrotic appearance. Adnexal structures are present but 
are widely separated by the connective tissue. The muscle- 
fibres are swollen in parts, and in an occasional area the 
cells have a granular appearance. The cross-striations are 
still present, and no evidence of homogenisation, vacuolation, 
or necrosis has been found. Although there is no interstitial 
cellular infiltration, in parts there is a slight increase in 
interstitial connective tissue. The histological features suggest 


one of the collagen disease group, but no definite features of 


dermatomyositis have been detected.” 
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Treatment.—Since neither cortisone nor a potent preparation 
of A.C.T.H. was available, it was thought that the combined 
administration of a steroid hormone, such as testosterone, 
with ascorbic acid, might prove effective. These two prepara- 
tions were given once daily for seven days: intramuscular 
testosterone 25 mg. daily, followed immediately by intravenous 
ascorbic acid 1 g. Concurrently with this therapy, procaine 
penicillin 900,000 units was given once daily and intramuscular 
aneurine chloride 100 mg. daily, because of the resemblance 
of the cardiovascular features to those found in acute 
vitamin-B, deficiency. 

After three days of this medication, there having been no 
improvement, a course of pregnenolone 100 mg. by mouth 
four-hourly was given for five days as additional therapy. 
During this treatment the patient’s condition continued to 
deteriorate rapidly, his temperature remaining between 100 
and 103°F, with increasing respiratory rate and pulse-rate, 
extension of the maculopapular eruption on the back, and 
progressive muscular paralysis and wasting, with severe pains 
and tenderness in the muscles and joints necessitating the 
frequent use of pethidine for its relief ; swallowing had begun to 
become difficult, and the breathing more and more distressed. 

At this stage, on April 4, when it was considered that 
the immediate outlook for survival was extremely grave, a 
substantial supply of a.c.t.H. (‘ Corticotrophin,’. Organon) 
was obtained.* The 24-hour urinary excretion of 17-keto- 
steroids was 7 mg., uric acid 0-46 g., preformed creatinine 
2-33 g., and creatine 0°56 g. The high figure for creatine 
was regarded as an important diagnostic feature of acute 


dermatomyositis. The blood-sodium level was 331 mg. per 
100 ml., and blood-potassium level 20°5 mg. per 100 ml. 


A blood-count showed Hb 12-1 g. per 100 ml., red cells 
4,100,000 per c.mm., and leucocytes 17,500 per c.mm. (neutro- 
phils 84%, lymphocytes 75%, monocytes 6%, eosinophils 
0:5%, basophils 1%, myelocytes 1%). The red cells showed 
diffuse polychromasia. The administration of intramuscular 
A.C.T.H. 10 mg. six-hourly was begun at 6 P.M. on April 5, 1950, 
the fifty-first day of illness. 

During that night the patient slept well, and next morning, 
after he had had three doses of 10 mg. each, his condition 
had improved dramatically. His temperature had fallen to 
98-6°F, and his pulse-rate and respiratory rate were lower. 
He felt very much better, the pain and tenderness in the 
muscles and joints had diminished appreciably, and he could 
raise his arms above his head and sit up unaided. His 
breathing was less distressed, dysphagia had disappeared, and 
his appetite had improved to the extent that he enjoyed a 
hearty breakfast for the first time since the onset of his illness. 
During the first 24 hours of treatment the urinary excretion 
of preformed creatinine and of creatine showed a pronounced 
decrease to 1-17 g. and 0-14 g. respectively. 

After 48 hours the temperature fell to subnormal levels, 
there was an appreciable further increase in muscular strength, 
the swelling of the wrists had disappeared, and all pain and 
tenderness in the muscles and joints had gone. The patient 
was now bright and cheerful, whereas previously he had 
been despondent, depressed, and highly emotional, with 
frequent weeping spells. 

On the fourth day of treatment, his condition generally 
was found to have improved still further with the return 
of still greater muscular power. The blood-pressure was 
150/0, with “* pistol shots ”’ still to be heard at the extremities. 

On the seventh day of treatment a blood-count showed 
Hb 12°8 g. per 100 ml., red cells 4,400,000 per c.mm., and 
leucocytes 31,000 per c.mm. (neutrophils 81%, lymphocytes 
11%, monocytes 3%, neutrophil myelocytes 5%). The 
E.S.R. (Wintrobe) had diminished to 16 mm. in an hour, 
with a packed cell volume of 41%. The blood-sodium and 
blood-potassium levels were unchanged at 331 mg. and 20 mg. 
respectively per 100 ml.; the blood- eprotein level was 5°5 g- 
per 100 ml. (albumin 2-8 and globulin 2-7 g. per 100 ml. 
making the A/a ratio 1:1). The fasting blood-sugar rat 
was 120 mg. per 100 ml. On examination of the lungs 
scanty basal rales were still heard, but the breathing had 
become normal. The skin rash on the back had faded 
appreciably, was less erythematous, and had begun to show 
a faint brownish pigmentation. Two days later the lungs 
were completely free from moist sounds, and the patient’s 
strength had so = ed that he felt he could -™ out of 








*The potency of this preparation, which was furnished through 
W 


the courtesy of Dr. . J. Tindall, of Organon Laboratories 
Ltd., London, was stated to be equivalent to that of ‘Lala’ 
(Armour). 
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bed and walk. The procaine penicillin was 


. . 4 
discontinued, and the dosage of A.c.T.H. was ACTH. mg. of 
reduced to 30 mg. daily in three divided doses. PREGNENOLONE 


On the thirteenth day of treatment, after 
450 mg. of a.c.t.H. had been given, the 
patient’s face had become rounded and 


bloated, but no cedema was evident else- SALICYLATES 
where. A blood-count showed Hb 12°8 g. 

per 100 ml., red cells 4,350,000 per c.mm., AUREOMYCIN 
and leucocytes 14,500 per c.mm. (neutrophils — S$ULPHONAMIDES 
81-5%, lymphocytes 16°5°%, monocytes 2%). 

The E.s.R. (Wintrobe) had decreased to 3 mm. PENICILLIN 


in an hour. The blood-sodium level had pane eas 
increased to 349 mg. per 100 ml. and the F 
blood-potassium level had decreased to 
15-1 mg. per 100 ml. The 24-hour urinary 
excretion of preformed creatinine and of 
creatine was 1-77 g. and 1-61 g. respectively. 
On the fifteenth day the patient was 
allowed up and could walk unaided. The 
A.C.T.H. was omitted on this day, and again 
on the seventeenth and eighteenth days, 
when the patient’s temperature rose to 
100-4°F, and his pulse-rate to 100, and he 
complained of malaise, weakness, pain in the 
shoulders and numbness in the left arm and 
leg. A blood-count showed Hb 14-4 g. per 
100 ml., red cells 4,360,000 per c.mm., and 
leucocytes 13,700 per c.mm. (neutrophils 
46%, lymphocytes 48%, monocytes 
eosinophils 0°5%, basophils 0-5%). 
red cells showed anisocytosis ; 
cell volume was 41%, and 
increased to 18 mm. in an hour. 
When 4.c.T.H. 30 mg. was given next day, the temperature 
returned to normal, the pains were relieved and the patient 
again felt stronger. On the twentieth and twenty-first days the 
A.C.T.H. was again omitted; but though the patient felt 
unduly tired, he had no rise in temperature and no pain. 
A.c.T.H. 10 mg. daily was then given and the patient was 
discharged to his home, feeling well and free from symptoms 
after having received 570 mg. of A.c.T.H. in twenty-six days. 
At this time he weighed 260 lb., having lost 65 lb. since the 
onset of his illness ten weeks previously. The rash on the 
back, having faded considerably, was now diffusely pigmented, 
and, in addition, several discrete black freckles of various 
sizes had appeared. The wasted muscles were considered to 
have increased in bulk. His muscular power was considerably 
greater, and he was completely free from pain. The lungs 
were clear, and a faint high-pitched diastolic murmur was 
heard at the third left interspace, indicating aortic regurgi- 
tation. It was considered that this murmur had not been 
detected during the course of his illness because of an 
overactive heart. The blood-pressure was 150/76-0, and 
the pulse collapsing in type with “ pistol] shots’ heard over 
the extremities. The heart was still enlarged, but whether 
or not it had decreased in size since the institution of A.c.T.H. 
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therapy could not be determined on clinical examination. 
A blood-count showed Hb 12-2 g. per 100 ml., red cells 
4,280,000 per c.mm., and leucocytes 9000 per c.mm. (neutro- 
phils 46°5%, lymphocytes 445%, monocytes 5%, eosinophils 
3°5%, basophils 0°5%). The blood-sodium level was 356 mg. 
per 100 ml., the blood-potassium level 19 mg. per 100 ml., 
and the 24-hour urinary excretion of creatinine was 1-55 g. 
and of creatine 0-06 g. 

While receiving a maintenance dose of A.c.T.H. 10 mg. 
daily between the twenty-second and thirty-fourth days the 
patient continued to feel well; but, when this dose was 
given on alternate days during the next ten days, he experi- 
enced occasional bouts of shoulder pain and, when this dose 
was given every third day for thirty days, he complained 
of weakness of the hands and fingers, spells of dizziness, and 
more frequent bouts of shoulder pain. 

Clinical examination at this stage (sixtieth day of treatment) 
showed slight wasting of the muscles on the outer side of the 
thighs and of the thenar eminence of the left hand. Muscular 
power was moderately good. There was no cedema or swelling 
of the joints, some of which were slightly tender. The skin 
of the back showed diffuse stippled pigmentation with a 
red flush, and scattered over the face, scalp, chest, back, 
abdomen, and limbs were numerous flat pigmented spots, 
light brown to deep black, and 1-10 mm. in diameter. These 
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Sackilis had appeared quivelte: dion we twenty- fifth pum 
after the start of A.c.T.H. therapy and were increasing in num- 
ber. The heart was enlarged, and over the third interspace 
at the left border of the sternum there was heard a soft 
high-pitched diastolic murmur. The blood-pressure was 
180/55-0, ‘‘ pistol shots ’’ could be heard on the palms of the 
hands, and the pulse-rate was 80, the pulse being regular. 
There was no evidence of cardiac failure. The lung fields 
were clear, no abnormal physical findings were noted in the 
nervous system, and the ocular fundi were normal. Apart 
from tiring easily, the patient did not complain. His appetite 
was good, he slept well, he was not perspiring excessively, 
and there was no headache or fever. A blood-count showed 
Hb 13:3 g. per 100 ml., red cells 4,730,000 per c.mm., and 
leucocytes 10,200 per c.mm. (neutrophils 46°5%, lymphocytes 
46-5%, monocytes 4%, eosinophils 2%, basophils 1%). 
Eosinophils numbered 232 per c.mm. The 24-hour urinary 
excretion of 17-ketosteroids was 9-9 mg., the serum-sodium 
level 324 mg. per 100 ml., and the serum-potassium level 
19-4 per 100 ml. 

From the seventy-seventh day of treatment, because of 
lack of supplies, the dosage of A.c.T.H. was reduced to 10 mg. 
at weekly intervals for a further four w2eks, during which 
period the patient again experienced attacks of pains over 
the left shoulder, in the wrists, and in the muscles of the 
forearms, relieved for two or three days after each dose of 
4.c.t.H. Nevertheless he was up and about and could attend 
to his business. Treatment was finally discontinued on 
July 12, after the patient had received 860 mg. of A.c.T.H. in 
ninety-nine days. 

Follow-up.—During the fourteen weeks since the end of 


treatment, the patient has continued to feel well, and has - 


not experienced a recurrence of symptoms other than occasional 
fleeting pains in the limbs ; and his temperature has remained 
normal. The pigmentation of the skin began to fade soon 
after the a.c.1.H. had been discontinued, and has now almost 
disappeared. 

The course of the illness is depicted in the accompanying 
figure, and some of the clinical findings in the accompanying 
table. 

When the 4.c.1T.H. therapy was started, the patient 
was gravely ill, his condition having deteriorated pro- 
gressively despite intensive treatment with sulphonamides, 
aureomycin, penicillin, salicylates, pregnenolone, and 
deoxycortone and testosterone, each in combination 
with ascorbic acid. At this stage of the disease he had 
pyrexia, affected joints, and widespread paralysis ; his 
breathing had become most distressed, with signs of 
pulmonary congestion, and his swallowing was already 
affected. In view of the almost invariable fatal outcome 
of the severe fulminating form of dermatomyositis, 
spontaneous recovery would be extremely unlikely. It 
is therefore reasonable to assume a causal relatiouship 
between the institution of A.c.T.H. therapy and the 
dramatic recovery. 

The development of acute dermatomyositis and its 
relief by A.C.T.H. in a patient with a previous history 
of rheumatic fever and with chronic valvular heart- 
disease of rheumatic origin is of particular interest in 
view of the recent work indicating that remissions may 
be induced in rheumatic fever by means of A.C.T.H. or 
cortisone, and because both of these syndromes are 
regarded as ‘‘ collagen diseases.’”’ However, that his 
present illness could not be considered to be merely a 
severe recurrent attack of rheumatic fever is indicated by 
the fact that salicylate therapy was entirely without effect. 

No untoward metabolic or hormonal effects resulted 
from the administration of 4.c.T.u. The blood-potassium 
level fell from 20 mg. per 100 ml. to 15-1 mg. per 
100 ml. after ten days but returned to its former level 
two weeks later, when the daily dose of a.c.T.u. had been 
reduced to 10 mg. No symptoms of potassium deficiency 
were evident at any time. The neutrophilic leucocytosis, 
which was constantly present before A.c.T.H. therapy 
was started, became accentuated during the first week 
of A.C.T.H. therapy, but eventually the total and differen- 
tial. leucocyte-counts returned to normal levels. The 
E.8.R. consistently raised before treatment with A.C.T.H., 


fell to wnlehiad levels with abatement of the other 
manifestations. 

Pigmentation of the skin, which appeared first during 
the fourth week of 4.c.T.H. therapy, continued to increase 
until the end of treatment, after which it gradually 
faded. It is thought to be due to the presence in the 
A.C.T.H. preparation of significant amounts of the 
melanophone hormone. 

The dosage which proved to be effective was less 
than that used in similar cases by other workers. 


SUMMARY 


The clinical course of a patient with acute dermato- 
myositis is described. 

No benefit resulted from treatment with sulphonamides, 
salicylates, penicillin, aureomycin, pregnenolone, or 
deoxycortone or testosterone in combination with 
ascorbic acid. 

Prompt and dramatic improvement followed the 
administration of a.c.t.a. in the initial daily dosage of 
40 mg. for fifteen days. 

A minor temporary relapse occurred when the A.C.T.H. 
was omitted for two days during the third week of 
therapy. 

Recovery ensued after the patient had received 
860 mg. of A.c.T.u. in ninety-nine days. 

No relapse has occurred during the fourteen weeks 
that have elapsed since the termination of A.c.T.H. 
therapy. 
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AN earlier paper (Enderby 1950) dealt with penta- 
methonium iodide in the production of a controlled 
circulation and the difficulties of obtaining an adequate 
hypotension in all suitable cases. Since then the usé of 
hexamethonium bromide has made it possible to obtain 
optimal hypotension with a far greater degree of cer- 
tainty, and the percentage of successful cases has risen 
from 50 to 85%. Success implies control of bleeding 
at the site of operation, and depends on the assumption 
of an adequate posture to reduce blood-pressure, asso- 
ciated with an elevated site of operation to facilitate 
drainage of blood to the more dependent parts. 

The main advantages claimed for this technique are : 

(1) Operations can be done more quickly and more easily, 
particularly when the site of operation is difficult to reach— 
e.g., intranasal, intra-oral, antral, and deep cervical. 

(2) Blood-loss is reduced to a minimum in regions where 
it is often severe—e.g., radical mastectomy and forehead-flap 
rhinoplasty. . 

(3) Surgical complications, such as hematoma and post- 
operative reactionary cedema, are reduced, which is of great 
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advantage in skin-grafting and the transfer of skin flaps and 
pedicles. 

(4) More extensive surgery is possible at one operation 
when bleeding is no longer a deciding factor—e.g., extensive 
skin-grafts to face and neck. 

(5) The postoperative recovery of many patients seems 
to be considerably improved (see below). 

Operations on the head and neck and body wall, par- 
ticularly when it is necessary to graft large raw areas or 
to raise extensive skin flaps, where considerable hxemor- 
rhage is expected and the use of tourniquets impossible, 
are obvious fields in which the low-pressure technique 
has its greatest application. In these cases the dry bed 
and absence of bleeding and reactionary cedema are a 
great advantage. Skin flaps do not seem to suffer from 
a deficient circulation when blood-pressure is low and 
the field ischemic. Indeed they appear clinically to be 
much improved. The congestive cyanosis produced by 
a high blood-pressure with a relatively restricted venous 
return is absent, and the flap seems to benefit thereby. 

Where distortion of skin and subcutaneous tissues is 
of no significance to the surgeon, an extensive infiltration 
with adrenaline and saline solution often produces an 
almost complete absence of bleeding. In many fields of 
surgery this technique is satisfactory, but in plastic 
surgery it is unsatisfactory. Hmostasis obtained with 
adrenaline and saline solution in muscle is poor, but 
with postural ischemia it is good. In bone, where there 
is no other method of controlling bleeding except by 
tourniquet, it is particularly successful. 

Subcutaneous injections of adrenaline cause an intense 
constriction and emptying of blood-vessels which makes 
effective clotting more difficult, particularly since these 
vessels retract when cut. When the vessels relax, there 
may be a postoperative reactionary hemorrhage, par- 
ticularly if at the same time the blood-pressure is rising 
or raised. After hexamethonium bromide the vessels are 
dilated, lie open on the cut surface, and become throm- 
bosed during the operation. They constrict on to the 
clot during recovery, and for these reasons postoperative 
reactionary hemorrhage is considered to be less likely 
than when local vasoconstrictors are used. 

Emphasis must be placed again on the need for eleva- 
tion of the site of operation to produce adequate ischemia. 
The area will become pallid as ischemia develops, while 
the more dependent parts, such as the feet, become 
congested and their veins stand out prominently. Less 
advantage is gained in perineal surgery with the legs 
elevated in the lithotomy position, for the blood drains 
into this area from the legs. Although the blood-pressure 
may be reasonably low, there is still some considerable 
ooze. A Trendelenburg tilt can be used to elevate the 
perineum and so reduce the oozing, but it tends to raise 
the blood-pressure. 

Similarly, in lower abdominal operations the Trendelen- 
burg position, in the absence of vasomotor control, so 
assists the venous return to the heart that the blood- 
pressure is maintained at a figure high enough to have a 
noticeable effect on the pelvic organs. There is here a 
conflict of principle between the drainage of the part 
concerned and the effect on the blood-pressure. In such 
cases it has been found that the horizontal position is the 
most satisfactory ; for, if an adequate drop of blood- 
pressure can be obtained in this position, or by the help 
of lowered legs only, operations in and around the pelvis 
receive considerable assistance. Where hypotension and 
postural ischemia are only partially satisfactory it is 
observed that hemostasis is nevertheless more quickly 
and satisfactorily obtained. 


TECHNIQUE AND MANAGEMENT 
Little change has been made in the method and tech- 
nique of anzsthesia reported previously (Enderby 1950). 
A muscle-relaxant drug is now added to the thiopentone 
for induction to assist intubation when this is indicated, 
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and such drugs do on occasion assist the autonomic 
ganglionic blocking of the methonium compounds. We 
tend to use intratracheal anesthesia more widely than 
before because of our ,anxiety to maintain a perfect 
airway under all conditions. Maintenance of anzsthesia 
is by nitrous oxide and oxygen (2:1) in a semi-closed 
circle absorber assisted occasionally by very small doses 
of ether, but intermittent thiopentone is the basal 
anesthetic. Cyclopropane is avoided. Indeed there does 
not seem to be need for agents stronger than nitrous 
oxide in the usual conduct of these cases. The Gordh 
needle, which is always used, is placed in the most 
convenient vein, usually on the dorsum of the foot for 
most operations on the head and neck. Even with steep 
reverse Trendelenburg positions of 30-40° the circulation 
time, as judged by the injection of agents via this needle, 
is not prolonged. 

The initial dose of hexamethonium bromide varies 
with age and the preoperative blood-pressure, the normal 
young adult receiving 50 mg.; the effects of drug and 
posture are assessed in 3 minutes. Patients over 40 
years of age receive 30-40 mg., and hypertensives, 
arteriosclerotics, and those over 60 years of age begin 
with 20 mg. It is becoming clear that the response 
to hexamethonium bromide falls roughly into two 
categories: the young healthy patient shows an 
increase of pulse-rate to 120-140 per min. and the 
postural hypotension is not profound; and the older 
patient, particularly if hypertensive and arteriosclerotic, 
shows little rise of pulse-rate, indeed occasionally a 
bradycardia, and. the postural hypotension is profound. 
The first group requires considerably more hexametho- 
nium bromide and the maintenance of extreme posture 
(e.g., up to 40° reverse Trendelenburg) to preserve 
surgically useful hypotension. The second group may 
require an increase of an initially small dose of hexa- 
methonium bromide but moderate posture (e.g., 5-10° 
reverse Trendelenburg) suffices to maintain an adequate 
hypotension, which when once stabilised at the 
optimum shows little tendency to alter for 4/,-1 hour. 
Naturally this latter group is much easier to manage 
when once stabilised, although initially the response to 
hexamethonium bromide is very dramatic, and needs 
most careful observation. 

All hypotensive patients must have the undivided 
attention of the anesthetist. Repeated blood-pressure 
and pulse estimations are necessary, together with a 
careful observation of the site of operation. Much 
valuable information is provided by this, and an estimate 
of blood-pressure can be obtained from the degree and 
nature of the bleeding. Only arterial bleeding is observed 
when there is an optimal hypotension and postural 
ischemia. When postural ischemia is poor, venous 
bleeding is increased. Colour changes and the state of 
the peripheral circulation must be carefully watched. It 
is unpardonable to leave these patients unattended for 
even short periods. If constant attention is impossible, 
this method should not be used. 

The measurement of blood-pressure requires some prac- 
tice and the adoption of a standard method for all cases. 
There is wide variation between the figures obtained by 
auscultation, palpation, and oscillometry. Palpation 
was used when auscultation failed, as it so often did 
when the pressure was low, andafter practice it became 
possible to palpate to 40 mm. Hg. More recently oscillo- 
metry has been used in all cases ; it is the most convenient 
method under theatre conditions. It should be borne 
in mind that this method gives readings 5-10 mm. Hg 
higher than does any other. 

With the patient prone the legs can be dropped by a 
combination of the jack-knife and reverse Trendelenburg 
positions. This effectively reduces blood-pressure, but 


unfortunately causes pressure on the abdominal veins. 
As a result operations in the spinal canal are accompanied 
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by troublesome bleeding from the dural veins, which are 
prominent. When the patient is supine, elevating the 
gall-bladder bridge causes considerable hypotension. The 
fall is increased when the abdominal incision releases 
the negative pressure normally transmitted to the upper 
abdomen by the respiratory excursion. All these factors 
influence the blood-pressure by affecting the venous 
return to the heart. 

Positive-pressure respiration, either assisted or con- 
trolled, is another powerful factor affecting blood-pressure, 
the importance of which has been shown by Sarnoff 
et al. (1950) in dogs under total spinal sympathetic block. 
The absence of respiratory movements and a raised 
pulmonary pressure diminish the venous return to the 
heart, and they thus have the same effect as posture. 

Reversion from the inelined to a more horizontal 
position raises the blood-pressure considerably, but it is 
our policy to prevent any sudden rise of more than 
15-20 mm. Hg. This may be accomplished on return to 
the ward by elevating the head end of the bed and raising 
the patient on extra pillows. Thus a slow return to normal 
blood-pressure is ensured—an essential factor in pro- 
moting coagulation in tissue planes. Blood-pressure must 
be higher than 70 mm. Hg and rising slowly before the 
patient leaves the theatre. In the hypotensive state 
danger arising from respiratory obstruction is very much 
greater; hence the airway must be most carefully 
preserved until consciousness enables full control to be 
exercised by the patient. 





RESULTS : 
Hemorrhage 

With a hypotension of 55-65 mm. Hg assisted by pos- 
tural ischemia bleeding is insignificant, and it should not 
be necessary to produce more profound falls. Where 
posture cannot be used to full advantage, bleeding is 
noticeable even though the blood-pressure is low; and 
in those positions which cause back pressure on the 
venous system bleeding may be troublesome. Increasing 
experience enables us to maintain the optimal pressure in 
most patients, and to obtain the full benefits of postural 
ischzemia in a wider field of surgery. 

In this series 170 cases have been conducted at pres- 
sures of 55-80 mm. Hg and have been entirely satis- 
factory except occasionally when it has been impossible 
to use postural ischemia. 55 of our patients have been 
maintained at 80-100 mm. Hg. These were not so good 
as in the previous group, but were nevertheless helpful. 
This latter figure includes many of the original cases in 
which pentamethonium iodide was used. The remaining 
25 are the earliest records when the action of penta- 
methonium iodide was under investigation, and the effect 
on bleeding was often small or insignificant. 

The postoperative return of blood-pressure is slow, 
and normal levels are not reached for several hours. 
This is important in the prevention of reactionary 
hemorrhage. In this series one patient had a small 
reactionary hemorrhage soon after return to bed, and it 
was believed that owing to inadequate posture the 
blood-pressure rose too quickly. In two other patients 
there has been postoperative bleeding, but there were also 
complicating factors. One patient had a large abdominal 
flap attached to the arm, and on recovery she was 
restless, and disturbed both the attachment and the 
dressings. In the other patient, who had undergone 
excision of the head and neck of a femur, an injection 
of adrenaline and saline solution had been given into the 
subcutaneous tissues. Local vasoconstrictors often raise 
the blood-pressure by a generalised action on the peri- 
pheral vessels, and their local action may make reaction- 
ary hemorrhage likely ; hence they should not be used. 

The sudden loss of even a small quantity of blood after 
vasomotor control has been removed leads to a con- 
siderable fall of blood-pressure. It is dramatic how the 
pressure can be restored immediately by intravenous 
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replacement of an equivalent volume. Where bleeding 
is anticipated because-of the position of the patient or 
of other factors, it is important to have intravenous 
therapy to hand. Saline solution or dextrose saline 
solution, &c., may be used as an immediate measure, 
but blood-loss must be replaced eventually by blood. 
Vomiting 

Careful records made by the recovery-ward sister and 
nurses at Queen Victoria Hospital, East Grinstead, have 
shown the vomiting-rate in the first 12-24 hours in an 
unselected series of 1000 normal anesthetic cases to be 
38%. In 100 cases in which hexamethonium bromide or 
pentamethonium iodide had been given, vomiting occurred, 
in 18%. This number is too small to be statistically 
significant, but the figures are encouraging. Further, it is 
observed clinically that the vomiting of many patients 
who have undergone a long series of operations can be 
greatly diminished, and sometimes entirely prevented, 
by the action of these drugs. This effect is more definite 
during the first three hours after their administration, 
and few patients vomited during this time, and of those 
who did vomit many did so only after ‘Omnopon.’ (It 
is impossible to analyse further the above figures of 1000 
cases into pre-omnopon and post-omnopon vomiting.) 
The action of these drugs on gastric secretion and 
mobility (Kay and Smith 1950) is probably responsible 
for the lower rate of vomiting, and perhaps also for the 
condition sometimes observed where for one or two 
days after operation patients show little desire for food, 
whereas normally they enjoy a good appetite. 
Duration of Operation 

It has been possible to shorten many intranasal and 
‘antral operations to 5-15 minutes. In other regions 
operations lasting up to 225 minutes have been success- 
fully completed with no apparent ill effects from the low 
pressure. It is not recommended that this technique 
be used for such lengthy periods. Before this method is 
used, operating time should be reduced by more rapid 
surgery or by more assistance, for it has long been 
realised that postoperative morbidity depends directly 
on the time taken to operate. In very lengthy operations 
it is unwise, in the present state of our knowledge, to 
add this largely unknown factor of hypotension. A plea 
is thus made for rapid surgery under these better 
operating conditions in the knowledge that for short 
periods controlled hypotension is a safe possibility, of 
great material assistance to both patient and surgeon. 
Age 

The limits have been from 11 to 78 years. The best 
hypotension and ischemia are more difficult to obtain 
in the young than in the aged patient. Aged patients 
should be treated with the greatest caution, with the 
pressure not lower than 75 mm. Hg, nor should the opera- 
tion time be prolonged. The coronary circulation in aged 
patients may be poor. Dr. D. A. Robertson has made 
electrocardiograms of a few of these patients when 
hypotensive, and he has not found any evidence of 
coronary ischemia. It is considered that this tech- 
nique should not be used if signs of coronary arterial 
insufficiency are already present. 

Other Findings 

A few patients have complained of sleepiness for 24-48 
hours after operation. This is apparently due to the 
drug and not to the low pressure. It has been observed 
where the pressure was not lower than 90-100 mm. Hg, 
and has been absent in those with considerably lower 
pressures. Further, it has not been observed in hypotensive 
patients who have not had hexamethonium bromide. 

Headaches are rarely complained of. 

One patient complained of difficulty in reading for 
24 hours after operation, an effect probably due to the 
action of hexamethonium bromide on the nervous control 
of the eye. 
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The immediate postoperative recovery is a little slower 
than normal, but laryngeal and pharyngeal reflexes 
return briskly. 


SUMMARY 


A controlled hypotension of 55-80 mm. Hg is obtain- 
able with hexamethonium bromide in 85% of cases. 
When it is also possible to elevate the site of operation, 
the postural ischemia combined with the low blood- 
pressure causes a considerable reduction in bleeding. 

The advantages and an outline of the technique are 
given. 

Results have shown no increase in reactionary hemor- 
rhage. Postoperative vomiting seems to be reduced, 
but further observations are required to confirm this. 
Ill effects have not been observed. 

This technique demands the undivided attention of the 
anesthetist, who must make repeated blood-pressure 
estimations and carefully watch the pulse and colour. 
Operation time should not be prolonged. 

Hexamethonium bromide should be used with caution 
until its full possibilities are explored. 


The term ‘ postural ischemia ’’ was suggested to us by 
Sir Henry Dale, to whom we extend our thanks for his interest 
and advice. Our thanks are due also to Sir Archibald MeIndoe 
for his help and encouragement, and to Dr. D. A. Robertson 
for his work on the electrocardiograms. 
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USE OF PENTAMETHONIUM AND 
POSTURE TO REDUCE BLEEDING IN 
FENESTRATION OPERATIONS 


GovucH HuGHES 
M.B. Lpool, D.A. 
VISITING ANASSTHETIST TO LIVERPOOL EAR, NOSE AND THROAT 
HOSPITAL AND CLATTERBRIDGE HOSPITAL, WIRRAL 

THE new anesthetic techniques which, by causing a 
fall in blood-pressure, produce a relatively bloodless 
field for the surgeon, are particularly valuable in fenes- 
tration operations, where one drop of blood may obscure 
the operation area at a critical stage and prevent a 
successful result. Moreover, even slight bleeding may 
seriously prolong the operation, and if any blood enters the 
fenestra it may give rise to postoperative labyrinthitis. 

Lempert (1938), in his original technique of fenestra- 
tion, overcame this difficulty by using local anzsthesia 
and giving relatively large doses of barbiturates and 
morphine, thus producing a state of semiconsciousness 
in which the patient’s blood-pressure was often low 
enough to provide satisfactory operating conditions. 
In many cases, however, this method leaves much to be 
desired, and several modifications have been tried with 
varying success. Griffiths and Gillies (1948) produced 
considerable falls in blood-pressure by means of high 
spinal anesthesia, narcotics, and posture; Bromage 
(1951) has used epidural analgesia to produce vascular 
hypotension ; and in intracranial surgery, where many 
of the anesthetic problems associated with fenestration 
are encountered, controlled hypotension is now attained 
by arteriotomy. 


CONTROLLED CIRCULATION 


In 1949 Arnold and Rosenheim studied the effects of 
pentamethonium iodide on normal and _ hypertensive 
people, and Enderby (1950) published a preliminary 
series of cases illustrating how this and other metho- 
nium compounds are used to maintain a “ controlled 
circulation.” 
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Blood-pressure and pulse-rate in case 5 during fenestration. 


Pentamethonium acts by paralysing the autonomic 
ganglia at the preganglionic synapses. It is about 
four fifths as active as the hexamethonium compounds 
on sympathetic ganglia but only a third as active on 
parasympathetic ganglia. These properties have been 
utilised in surgical anesthesia. The controlled hypoten- 
sion attainable with pentamethonium bromide ensures a 
bloodless operating field with the patient remaining 
warm, dry, and pink. There are no signs of shock either 
during or after the operation, apart from the lowering 
of blood-pressure by vasodilatation and the compensatory 
rise in heart-rate. 

The danger of anoxia from circulatory depression 
causing cerebral, hepatic, or renal damage must be 
considered. Experimentally, post-mortem examinations 
on animals subjected to large doses of pentamethonium 
have revealed no parenchymatous changes in the liver 
or kidneys (Paton and Zaimis 1949). Griffiths and 
Gillies (1948) found that an adequate capillary circulation 
can be maintained during hypotension—e.g., with 
systolic pressures of 60 mm. Hg—provided that the 
blood is well-oxygenated and that vasodilatation is ensured. 
The possibility of precipitating thrombosis in the leg 
veins should be borne in mind. 

In the present series the systolic blood-pressure has 
never been stabilised below 75 mm. Hg, for when supple- 
mented by the effects of posture, this has been sufficient 
to secure a completely dry operating field during the 
critical stages of the operation. The sucker has never 
had to be used. 

Otological surgery seems to be particularly suitable for 
the method, for there is no shock from surgical trauma or 
loss of blood, and the anesthetist therefore has no 
circulatory charges caused by such factors to contend 
with in a patient whose vasomotor system is not under 
normal control. In ear operations, too, it is easy to 
arrange the posture of the patient so as to drain the 
blood away from the operation field. 


THE FOUR P’S 


The technique is based on pentothal, pethidine, posture, 
and pentamethonium—‘“ the four P’s.”’ 
its clinical application are as follows. 

The anesthetist determines the patient’s general and 
cardiovascular condition on the evening before the operation. 


The details of 
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The premedication is usually pethidine 100 mg. and atropine 
gr. 1/;99 an hour before the operation. Induction is with 
thiopentone 0°5 g. and gallamine 40-80 mg., with oral intuba- 
tion, followed by gas-and-oxygen (1:1) in a closed circuit 
with a Waters absorber and the expiratory valve fully open. 
A relaxing agent is used to prevent any reflex stimulus or 
cough from raising the blood-pressure on the insertion of the 
tube, which is lubricated with 10% ‘ Nupercaine ’ for the same 
purpose. Pethidine in doses of 10-20 mg. is given intravenously 
as indicated by lightening of the anesthesia, and occasionally 
further small injections of thiopentone are necessary. 

Ampoules of pentamethonium bromide are diluted to 
20 mg. per ml. The initial dose is 20 mg. intravenously. The 
foot of the table is lowered about 10°, and further doses 
of pentamethonium are given at five-minute intervals if 
necessary, with further lowering of the table until the 
blood-pressure is stabilised at the required level. 

Vasodilatation occurs in about two minutes, and the 
duration of the hypotensive effect depends on the total 
amount of pentamethonium given—100 mg. is effective for 
about three hours, though eye signs, such as dilated pupils, 
may remain longer. During the operation the blood-pressure 
can be increased or decreased by either raising or lowering the 
foot of the table. 

Towards the close of the operation—usually from 
the insertion of the conjunctival graft, after which the 
operation takes only a few minutes to complete—the 
blood-pressure is allowed to rise to about 90 mm. Hg 
by lifting the foot of the table. It must be emphasised 
that, up to this point, the blood-pressure is kept only 
low enough to maintain a dry operating-field. 

If the systolic pressure has not risen to 100 mm. Hg 
before the patient returns to the ward, ‘ Methedrine’ 
7 mg. is given intravenously, but this pressure is usually 


attained as soon as the patient is replaced in the 


horizontal position. 

The blood-pressure returns to a low normal level 
within an hour of the end of the operation (Enderby 
1950), and there is no prolongation of the recovery period. 
Secondary hemorrhages have so far not been encoun- 
tered, and there have been no postoperative ill effects. 
Disturbances of the labyrinth are inevitable in fenestra- 
tion, but postoperative vomiting has been neither 
initiated nor aggravated by the anesthesia. 


RESULTS 

The technique has now been used in 10 cases of fenes- 
tration with no complications and with excellent results 
in all cases. The accompanying table shows that the 
hypotension is accompanied by a rise in pulse-rate and 
a reduction in pulse-pressure. The method has also been 
adopted for labyrinthectomies, mastoidectomies, and 
operations on the external frontal and maxillary sinuses, 
and excellent operating conditions have resulted. How- 
ever, the completely bloodless field obtained by lowering 
the blood-pressure is not so necessary in these operations 
as in fenestration, though it makes for greater ease in 
operating. For the present it seems advisable to limit 


OBSERVATIONS IN TEN CASES 


During | Dura- | 











| | Before ; 
: hypotensive | tion Total 
; Sex | operation period |e ) of | dosage 
Case and | te SNe eae ee Average| hypo- | o 
no. | age posture, tension | penta- 
(yr.)| B.P. | Pulse-| Stabil-| Pulse- | below | meth- 
| (mm. | rate jisedB.P.| rate | | 100 | onium 
| Hg) per | (mm. per mm. | (mg.) 
| | min. | Hg) | min. Hg 
1 | F 27| 115/85) 80 | 78/65 100 ROT 1. Br) oh D8O 
2 | F 42) 125/90; 78 80/60 98 16° | 2"/3* 80 
3 | F 43] 125/95| 82 | 75/55 | 96 10° 3 100 
4 | F 35) 120/90; 75 | 75/60 | 100 | 10° 3° 100 
+5 | F 39} 120/90} 76 | 75/60 | 100 | 30 2 60 
6 | F 28) 115/85 72 78/60 | 110 20° 23/3 80 
7 | F 27) 115/90) 74 | 75/55 | 106 10° 2"/s 100 
8 | M 37; 120/90} 76 | 78/60 | 102 | 18° 3 100 
9 | M 37; 128/85) 78 | 80/65 | 100 30° 2"/5 90 
10 | F 49) 135/90) 80 85/70 | 100 25 3 80 





*Received methedrine 7 mg. intravenously because B.P. was slow 
in returning to normal after operation. 
t See figure. 


the use of pentamethonium to operations in which there 
is little shock from ‘surgical trauma and a bloodless 
field is essential for success. 

My thanks are due to Mr. Philip Garson, aural surgeon, for 
his helpful advice and coéperation in the development of this 
technique. The pentamethonium bromide (‘ Lytensium ’) 
was kindly supplied by.Messrs. May & Baker Ltd, 
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THE INFLUENCE OF ANDROGENS ON 
SEXUALITY IN WOMEN 


G. L. Foss 
V.R.D., M.A., M.D. Camb. 
CLINICAL ASSISTANT IN THE DEPARTMENT OF MEDICINE AND 
IN THE GYNAZCOLOGICAL OUTPATIENT DEPARTMENT, 
BRISTOL ROYAL HOSPITAL 


Soon after testosterone propionate had been synthe- 
sised it was used to antagonise excessive cestrogen 
effects in menorrhagia. This therapy was based on the 
experimental work of Zuckerman (1937), who had found 
that in rhesus monkeys follicular maturation and luteini- 
sation were inhibited, with consequent suppression of 
the menses, by testosterone propionate 25 mg. given 
twice weekly fer seven months. Similar effects were 
reported by Cotte et al. (1937) in the rabbit. 

The early use of testosterone in women.was reported 
by Loeser (1938) and Foss (1938) for menorrhagia, 
Desmarest and Capitain (1937, 1938), Goormaghtigh 
(1938), Turpault (1937), and Bender (1937) for painful 
breast conditions and dysmenorrhea; and Salmon 
(1937) for menopausal symptoms in ovariectomised 
women. With some of the larger doses—e.g., 500-2000 
mg. per month (Foss 1938, Loeser 1938)—some virilisa- 
tion was noticed, with deepening of the voice and slight 
enlargement of the clitoris. No comment was made at, 
that time on its effect on libido. 

Groome (1939) discovered that daily application of 
testosterone ointment into the subpreputial sulcus of 
the clitoris of a married woman who could not achieve 
orgasm produced definite enlargement of the glans, with 
protrusion from the prepuce, after about 7 mg. of tes- 
tosterone propionate had been given. This, he claimed, 
by increasing the sensitivity of the organ, enabled her to 
have satisfactory intercourse. Subsequent reports on the 
parenteral application of testosterone are contradictory, 
probably because of the varied dosage used : 

Silberman et al. (1940) treated menopausal women with 
15 mg. weekly by injection or with small implants of 25 mg. 
and found no change in libido, whereas Loeser (1940) stated 
that implants of more than 300 mg. increased sexual drive 
even in older women. 

Abarbanel (1940) suggested that nymphomania could be 
relieved with testosterone, because he found loss of libido 
in three patients on doses of 10-120 mg. 

Greenblatt (1940) gave 10-50 mg. in divided doses during 
the latter half of the menstrual cycle and secured an abate- 
ment cf premenstrual tension; he said that this treatment 
probably relieves the nymphomanic tendencies of some women 
at this time. 

Rubinstein et al. (1940) claimed the relief of abnormal 
sex urges in five women by suppression of libido with 2-4 
injections of 25 mg. of testosterone propionate, and in some 
patients 25 mg. was given on the first and second days of the 
period in three consecutive months. These workers admitted 
that in one case the symptoms returned but the patient 
remained refractory to further hormonal therapy. 

Using a larger dosage—50 mg. on alternate days—Wilson 
(1940) reported no loss of libido after 4800 mg. in thirteen 
months and found enlargement of the clitoris during the 
third month. 


668 


THE LANCET] ORIGINAL 

Greenblatt and Wilcox (1941), using 25-145 mg. by implan- 
tation in ten women, found a definite increase in sexual 
libido in every patient. 


As the dosage used in women increased and workers 
were conscious of the possible effect on libido, more 
comments on the stimulation of the sexual urge were made ; 


Salmon (1941), who gave 500 mg. of testosterone monthly 
to his patients, reported increased libido during the course 
of injections and for several weeks after ; in many the clitoris 
was very red and sensitive to touch. 

Later Greenblatt et al. (1942) reported on the effect of testos- 
terone on libido in the female, ‘and deliberately treated 
fifty-five patients, aged 22-53, by implantation of pellets to 
increase it; 100 mg. was the best dose by this method. 
There was a resurgence of libido in nearly all the patients 
who had previously had sexual desire. 


After Loeser (1941) had reported a beneficial effect of 
implants of male hormone in cases of mammary carcin- 
oma, several papers were published, mostly in America, 
on the effect of androgens on cancer of the breast : 


Farrow and Woodard (1942), Nathanson (1944), Farrow 
(1944), Fels (1944), Prudente (1945), and Adair and Herrmann 
(1946) used gradually increasing doses, but none commented 
on the effect on libido in a fairly large number of women. 

Herrmann and Adair (1946), discussing the effect of tes- 
tosterone on soft-tissue metastases from carcinoma of the 
breast in six cases, stated that “‘ facial hirsutism, deepening 
of voice, and acne, and an increase in libido were encountered 
to a greater or less degree in all the patients.” Herrmann 
et al. (1947) said that an increase in libido was noted in some 
of his patients, treated for breast cancer with 100-200 mg. 
of testosterone propionate twice a week or 100 mg. three 
times a week. 

Abel (1945) reported on androgenic therapy in malignant 
disease of the genitalia in five patients who received 150 mg. 
weekly. One of these women, aged 60, who for two years had 
not had intercourse, was so stimulated that coitus took place 
twice weekly. Similar effects were reported in the other 
patients. 

Wyatt (1948), who gave 150 mg. twice a week in one case 
to a total dose of 35 g., made no comment on a sexual effect. 

Following these rather conflicting reports, Klein (1950) 
reported some remarkable results after administration 
of steroid hormones to rabbit does : 


The spayed doe will not receive the buck unless she has 
been treated with oestrogens or with other hormones. With 
testosterone, however, a much more dramatic effect was 
observed than with cestrogens or with progesterone: the doe 
received the buck as many times as possible while the androgen 
effect lasted. When Klein implanted a pellet of testosterone 
subcutaneously, the doe accepted the male for full coitus 
six times daily for forty-seven days until the implant was 
absorbed. 

PRESENT INVESTIGATION 

During a study * of the treatment of cases of very 
advanced metastases from breast cancer with massive 
(loses of testosterone propionate in oil, a similar effect 
on sexual behaviour has been found. 

The doses of testosterone propionate varied between 
200 and 300 mg. daily for several weeks until improve- 
ment occurred or the patient was obviously not benefited 
and was deteriorating rapidly. In those in whom clinical 
improvement was found the doses were gradually reduced 
in amount and frequency. The highest total dose is 60 g. 
and several still under treatment have received over 
10 g. 

CASE-RECORDS 


Case 1.—A married woman, aged 42, had had a radical 
mastectomy in September, 1946, for carcinoma, followed a 
month later by deep X-ray therapy. In May, 1949, she had 
developed multiple and widespread osseous metastases 
involving all the vertebre of the lower dorsal and lumbar 
spine, and also the sacrum, both pubic bones, and both 
ischii. The menses remained regular. 

Treatment was started on Jan. 7, 1950, 300 mg. daily of 
testosterone propionate being given in oil by intramuscular 
* This study was conducted during the tenure of a grant for a 

laboratory technician from the British Empire Cancer Campaign. 
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injection. After 52 days her husband reported that for some 
while she had lost all her pain and felt much better, but 
during the last 14 days she had developed an almost insatiable 
desire for intercourse. Previously she had never been much 
interested in sex, and on an average intercourse had taken 
place about once a month ; but she now sought sexual gratifi- 
cation at every opportunity. For the first time in her life she 
experienced orgasm. 

When examined on March 3 she had increased in weight and 
had a high facial colour and plethora, though there was only 
a little fine down on her face and chin, and her voice was 
not much altered. Her clitoris was larger than normal, and 
she had a slight yellowish vaginal discharge. There had been 
no menstrual bleeding since Jan. 4. She had received 15 g. 
of testosterone propionate in 52 days. Radiography later 
showed that the bones had healed considerably, with union 
of the fractures. 


Case 2.—A married woman, aged 51, had had a radical 
mastectomy in December, 1948, for scirrhous carcinoma, 
followed by deep X-ray therapy. Osseous metastases had, 
however, developed in ribs and vertebre. 

Therapy was started on Jan. 17, 1950, with 200 mg. of 
testosterone propionate daily while in hospital. She was 
discharged from hospital on Feb. 25, and when seen a month 
later she could walk with reasonable comfort. When ques- 
tioned about any alteration in libido, she said that before 
her operation, when normally fit, she had usually had inter- 
course about twice weekly, but during her illness it became 
infrequent. On her return from hospital her desire had so 
increased that she sought intercourse four or five times a week. 
She had had a hysterectomy sixteen years before, and orgasm 
had been rare ; but now she obtained full sexual satisfaction. 
There was also a slight vaginal discharge, and vulval secretions 
were increased. 

On examination the clitoris protruded from its prepuce and 
measured 1-5 cm. long and 1 cm. wide. The total dose received 
by this time was 14 g. of testosterone propionate. 


Case 3.—An unmarried woman, aged 42, had had a radical 
mastectomy for carcinoma in April, 1940. She later developed 
sciatica, and radiography showed destructive lesions in both 
ilia and in some vertebre. 

Treatment with testosterone propionate 300 mg. daily was 
started in November, 1948. The pain disappeared and the 
patient returned to work. She remained fit and free from any 
recurrence, and by April, 1950, she had received 38°7 g. of 
testosterone propionate. 

When asked, she said that, since her general health had 
improved, she had noticed very definite sexual cravings, 
which she had rigidly to control. She had a sensation of 
fullness in both groins and was conscious of a continuous 
warm feeling in the clitoris. The glans clitoris was 1 cm. 
wide and protruded when the labia were parted. Other signs 
of virilism were considerable, with a growth of beard, acne, 
and a deep low-pitched voice. 


Case 4.—An unmarried woman, aged 53, had had a left 
radical mastectomy for carcinoma of the breast in November, 
1946, followed by deep X-ray therapy. In September, 1948, 
she developed a pleural effusion and metastases in the right 
lung. 

Injections of 300 mg. of testosterone propionate daily were 
started in November, 1948. By December, 1949, the pleural 
effusion had completely cleared and her general condition was 
excellent. By the end of March, 1950, she had received 
52-6 g. of testosterone propionate. She said that while having 
the daily doses of 300 mg. she had noticed a sexual craving 
which she found difficult to understand and which was 
unusual for her. She denied any sensation in her clitoris, but 
this was 0-9 em. wide. 


Case 5.—A married woman, aged 37, had had a left radical 
mastectomy in 1942. In October, 1948, two large metastases 
in the lungs were found. 

A bilateral o6phorectomy was done on Nov. 8, 1949, and 
injections of testosterone propionate 300 mg. daily were started 
on Nov. 21, 1949, this dose. being later reduced to 200 mg. on 
alternate days. The patient’s general health improved, with 
a gain in weight of 10 lb., but there was little change in the 
X-ray appearances in the chest. With increased libido, 


intercourse increased in frequency from once to twice a week. 
Her clitoris was enlarged; the glans was 0-9 cm. wide and 
bright red.. Her voice was very husky, but there was only a 
little hair on her upper lip. She had then received 15-7 g. of 
testosterone propionate. 
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Case 6.—A married woman, aged 44, with very advanced 
metastatic osseous deposits, began treatment with testosterone 
propionate 300 mg. daily on Dec. 1, 1949, and this was 
reduced to 300 mg. on alternate days on Feb. 28, 1950. While 
she was having the daily injections, her libido was increased 
very much. 


Case 7.—A widow, aged 62, with carcinoma of the breast. 
She had a Horner’s syndrome and an effusion in the left chest. 

Treatment with 200 mg. of testosterone propionate daily 
was started on Feb. 14, 1950. There was general improvement, 
with a gain in weight of 14 lb., hirsuties, and a husky voice. 
Libido increased after 14 days, and while the patient was 
having this massive dosage she was bothered by a constant 
warm irritation of her clitoris. She also complained of an 
increased sensitivity of her right breast. The clitoris measured 
0-8 cm. wide and was bright red. By this time she had received 
14-2 g. in 71 days. 

Case 8.—A widow, aged 63, had cancer-en-cuirasse involving 
the whole of the left breast, and osteolytic metastases. 
Therapy with testosterone propionate 200 mg. daily was 
started in May, 1949, and 39-2 g. was given in 196 days. 
About a month after the injections began, the patient had 
sexual cravings. She had a slight growth of beard, a low- 
pitched voice, and an enlarged clitoris. 


Case 9.—A married woman, aged 44, was treated for 9/, 
months periodically with a total dose of 26-1 g. of testosterone 
proprionate. She had very widespread metastases from breast 
carcinoma and later developed a pleural effusion. 

At one period after doses of 300 mg. and later 100 mg. 
daily of testosterone propionate, totalling 11-5 g. in 96 days, 
her libido was much increased, and intercourse was frequent, 
but her clitoris was not enlarged. 


Case 10.—A married woman who had the same dosage for 
about 2 months denied any sexual stimulation, but her 


reaction to treatment had not been so favourable as in some . 


of the other cases and she still had symptoms of her disease. 
DISCUSSION 
The action of these large doses of testosterone pro- 
pionate in this small series confirms the earlier findings of 
numerous workers cited above. The inhibitory action 
claimed by Rubinstein et al. (1940) and Greenblatt 


(1940) can probably be explained by their use of a small 


dose. Before testosterone was used for metastatic breast 
carcinoma, large doses were rarely given to women. 

Perloff (1949) maintains that a genetic factor sets the 
sexual pattern, and that a hormone develops the organs 
needed for the sex act and increases their sensitivity to 
stimulation. He states that the increased effect on libido 
observed in women treated with large amounts of 
testosterone for breast cancer occurs coincidently with 
hypertrophy of the clitoris: the psychological sexual 
urge is not primarily increased, but rather the sensitivity 
of the organ. 

Any direct psychological effect of the injections 
received by these patients can be dismissed, because they 
were all in a poor state of health, and some were ignorant 
of any possible sexual effect of this treatment for cancer. 
Those who knew that they were being given male 
hormone, with probable virilising effects, would not 
expect an increased stimulation of feminine desire. 

In view of the fact that, in the married women, coital 
frequency was low or normal in their previous state of 
good health, it is remarkable that, coincident with partial 
physical improvement with androgen therapy, their 
sexual appetite should not merely return to its previous 
level but greatly exceed it. 

If this increased sexuality is merely due to clitoridal 
development, it does not explain why in Klein’s (1950) 
rabbits the frequent acceptance of the male only lasted 
as long as the androgen effect, depending on the method 
of application, or why it was observed so soon after 
injection, or why it occurred after administration of 
other steroids—e.g., progesterone. If the effect is due to 
clitoridal stimulation and development, one would 
expect the altered sexual behaviour to last longer. It 
is not unreasonable, in view of Klein’s observations, to 
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postulate that this effect of testosterone may be more 
general. 

In women with Simmonds’s disease or Addison’s 
disease libido is absent but returns with testosterone 
therapy. Possibly androgens may be the normal factor 
influencing sexual behaviour in both male and female, 
the added gonadal androgen being responsible for the 
aggressive male sexual behaviour. In the female the 
state of receptivity to the male may normally be con- 
trolled by adrenal cortical androgens and considerably 
augmented by exogenous androgens. In female animals 
cortical adrenal androgens may fluctuate rhythmically, 
as do cstrogens, and act synergically with them at 
cestrus. 

So far as I know, there is no definite evidence that this 
does occur, but Lobban (1949) has shown that in cats 
the ratio between the width of the zona fasciculata and 
the width of zona reticularis, expressed as percentages 
of the cortex width, excluding the glomerulosa, is vari- 
able; and, when the cats were divided into groups 
according to the state of activity of their gonads, there 
was a characteristic ratio for each group, It was chiefly 
the variations in width of the reticularis which was 
responsible for the difference in F/R ratio. If such 
variation in measurable histological ratios can be con- 
firmed, it may well coincide with cyclical variations in 
output of cortical androgen. 


SUMMARY 

During the treatment of advanced cases of mammary 
carcinomatosis with large amounts of testosterone pro- 
pionate a considerable and abnormal increase in sexual 
desire was recorded in those patients wlia had shown 
temporary clinical improvement. 

These observations confirm those of some other 
workers on the effect of androgens on sexual behaviour 
in females and are in accord with the experiments of 
Klein on animals. 

It is suggested that sexual behaviour in the female 
may normally depend more on suprarenal androgens 
than on cestrogens. 

I am indebted to the late Dr. J. P. Raban and to Drs. 8. 
Curwen and R. C. Tudway for referring cases for treat- 
ment, and to the faculty of the Bristol Royal Hospital for 
their permission to do this work, which would not have been 
possible, at least in the early stages, without the very liberal] 
supplies of testosterone propionate kindly provided by Ciba 
Laboratories, Organon Laboratories, and British Drug Houses. 
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New Inventions 





A NEW OSCILLOMETER 


THE oscillometer is seldom used, because of its cost 
and the almost universal ignorance of how it works and 
the results to be expected from it. It therefore seemed 
worth while to construct a simple and cheap oscillometer * 
and to describe its uses—its use being now confined to 
the study of peripheral vascular diseases and coarctation 
of the aorta, although, in the past, various oscillometers 
have been used to measure the blood-pressure. A sum- 
mary of the oscillometric findings in normal persons 
and in those with peripheral vascular diseases is added. 


INSTRUMENT AND PRINCIPLE 

One limb of a manometer containing a very mobile 
fluid is connected by a rubber tube to an air-filled 
reservoir, and the other limb is connected by a rubber 
tube to an arm band. A third rubber tube connects 
the reservoir to an ordinary mercury sphygmomanometer. 
The tubes to the arm band and to the sphygmomano- 
meter are connected together by a thin compressible 
rubber tube (EK in the accompanying diagram). 

When tube E is not compressed and all the passages 
are open, the pressure’ within the arm band is transmitted 
equally to each side of the manometer, with the result 
that the fluid in the manometer does not move; but, 
when tube E is compressed, thus cutting off one side of 
the manometer from the arm band, any increase or 
decrease in pressure in that band, which occurs with 
each systole and diastole, is transmitted to one side 
only of the column of fluid and causes it to oscillate. 


METHOD OF USE 


With the patient lying flat, the arm band is placed 
over the blood-vessel to be examined. The pressure in 
the bag is raised to the systolic level of the patient, 
tube E is occluded with the fingers (this is easier than 
with a clip or a three-way tap), and the extent of the 
movement of the fluid in the manometer is noted (it 
will be minimal at this pressure). Tube E is next released, 


* This instrument has been made to my specifications by Messrs. 
John Bell & Croyden Ltd., and can be obtained from them at 
about the same price as an ordinary sphygmomanometer. 
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TO SPHYGMOMANOMETER 
Connections of the oscillometer. 
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the pressure in the arm band is lowered by 10 mm. Hg, 
and another reading is made. This is repeated until 
the maximal oscillations are found. The process can be 
continued until the oscillations become minimal once 
more, and an “ oscillometric curve ’’ can be constructed 
by plotting the height of the oscillations against the 
pressure in the arm band at which they occur. Usually 
it is enough to find the maximal oscillations and to 
compare them with the oscillations (at the same pressure) 
at different levels in the limb and at the same levels in 
opposite limbs. It is often useful to compare the upper 
with the lower extremities. 

FINDINGS IN NORMAL PERSONS 

(1) The readings from one patient cannot be compared 
with those from another, as is done with the blood- 
pressure (Pachon and Fabre 1934). 

(2) The extent of the oscillations depends on neither 
age nor sex but tends to be less in the young than in 
the old, and in the female than in the male (Friedlander 
1933, Miller and Chester 1933). 

(3) The maximal! oscillations bear no fixed relation to 
systolic, diastolic, or mean blood-pressure, but usually 
occur about 20 mm. Hg below the systolic pressure. 
Friedlander (1933) and Miller and Chester (1933) state 
that the greatest movement takes place at a pressure 
of 80-100 mm. Hg in all patients. 

(4) The oscillations in a limb lessen from proximal to 
distal levels (Heitz 1916, Samuels 1927, Pachon and 
Fabre 1934). 

(5) The readings at similar levels in the same patient 
differ on opposite sides, and, when the upper is compared 
with the lower limb (Heitz 1916), but they are of the same 
order, and a useful, although not exact, comparison can 
be made. 

(6) The extent of the oscillations differs slightly with 
the nervous state and very much with cold and warmth 
(Simpson 1930, Leriche 1939). 


FINDINGS IN PERIPHERAL VASCULAR DISEASES 


(1) Oscillations are produced in the manometer when 
no pulsations are palpable clinically—in other words, the 
oscillometer is not only more delicate than the fingers 
but also records pulsations at mid-thigh and calf, where 
the vessels are impalpable, and can therefure give 
accurately the site of an arterial obstruction. This is 
probably the most useful function of the oscillometer. 

(2) Pathological narrowing of the arteries of one limb 
can be deduced from a comparison with the other limbs. 

(3) With a spastic arterial block there is a well-marked 
difference in oscillations with the limb warm and cold, 
whereas in organic obstruction the difference is slight 
(Babinski and Heitz 1916, Pachon and Fabre 1934). 

(4) Oscillometry gives no indication of the collateral 
blood-supply or the prognosis in arterial disease 
(Simpson 1930, Pachon and Fabre 1934, Leriche 1939). 

(5) The oscillations below an aneurysm become smaller, 
but sometimes increase on compression of the swelling 
(Pachon and Fabre 1934). 

(6) With gangrene of the skin of a limb oscillations 
cease proximal to the discoloured area when the cause 
is a block in the main vessel, but distal to the dark area 
when it is in the small vessels—e.g., in trench-foot— 
(Jeanneney). 

(7) Oscillometry is of no value in the diagnosis of 
venous occlusion, because the readings are too variable. 

This work was done with a MacKenzie MacKinnon and 
Beaverbrook research fellowship in the department of surgery, 
Bristol Royal Infirmary. I wish to acknowledge the sugges- 
tions and practical help of Mr. E. Lloyd, M.p.s., deputy 
pharmacist, Bristol Royal Infirmary. 


H. D. MoorE 
M.C., M.B. Sydney, F.B.C.8., 
F.R.C.8.E. 


Surgical Tutor, 
General Infirmary, Leeds. 
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Reviews of Books 


A History of English Public Health 
W. M. Frazer, 0.B.E., M.D. London: Bailliére, Tindall, 
& Cox. 1950. Pp. 498. 35s. 


In this handsome volume Prof. W. M. Frazer, of 
Liverpool, describes the growth of public health in 
England from 1834 to 1939 in its social context. Pre- 
ventive medicine owes its present position to the dis- 
coveries of medical and allied sciences, but its practical 
application has depended on the expansion of social 
services, arising largely from the changes in political 
ethics engendered by the Industrial Revolution. Public 
health cannot be separated from the other social 
amenities ; for, though the call for health for the people 
was the great activator of social reforms, the ameliora- 
tion of the people’s lot makes it possible to apply the 

rinciples of health. The state of the public health had 
‘allen to a very low level owing to the operations of the 
Industrial Revolution, and its reform started before 
medical science had explained why squalor and poverty 
produced disease. Even up to the time of the great 
Public Health Act of 1875, the parasitic nature of the 
plagues and communicable diseases was not generally 
recognised ; yet that Act served its purpose so well 
that its provisions still stand and have been the model 
for legislation in other countries. 

In the first half of the period covered by Professor 
Frazer the main objective was to control infectious 
diseases, whereas in the second half, from 1907 onwards, 
attention was fixed on improving the lot of individuals— 
children and women especially. His chronological treat- 
ment of the subject—which must have required an 


immense amount of research—enables the reader to, 


picture the state of public health at the various dates, 


and the book is remarkably comprehensive as well as © 


interesting. 


The Psychoanalytic Study of the Child 
Vol. 5. R. S. E1rsster, M.p.; ANNA FREUD; HEINZ 
HARTMANN, M.D.; ERNsT Kris, PH.D. London: Imago 
Publishing Company. 1951. Pp. 410. 35s. 


THE fifth volume of this series, under the co-editorship 
of Anna Freud, is devoted to developmental psychology. 
The Freudian viewpoint is here on its strongest ground, 
and almost all the contributors to the symposium have 
something of interest to say. 


Dr. Hartmann upholds the importance of theory in prophy- 
laxis, and thereby gives the keynote for the other contributors. 
Dr. René Spitz, on the value of the direct observational method 
in infancy, and Dr. Edith B, Jackson and Dr. Ethelyn H. 
Klatskin, describing a questionary research, add something 
which, to the developmental biologist, is strikingly lacking else- 
where in the symposium—the attempt to employ factorial 
analysis to verify theory. The vast majority of the other 
contributors lean heavily on the single illustrative case. To 
this extent the new volume serves to increase the impression 
left by its predecessors that the most urgent need in the 
psychology of childhood is a technique of statistical assess- 
ment for the factors on which ego-development is supposed 
to depend. 
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Apart from this, Dr. Martha Wolfenstein, discussing the relation 
of parental moral training to premoral attitudes, seems to 
have the widest horizon outside her specialty. The contribu- 
tions are creditably well written, and while their diction, as 
in all psychiatric papers today, suffers from a terminology 
for which the authors are not responsible, they at least avoid 
creating new jargon for the discomfiture of their successors. 


Races 

C. 8. Coon, PH.D., curator of ethnology, University of 
Pennsylvania Museum, Philadelphia ; S. M. Garn, PH.D., 
research fellow in anthropology, Forsyth Dental Infirmary 
for Children, Boston, Massachusetts; J. B. BirpsELL, 
PH.D., assistant professor of anthropology, University of 
California, Los Angeles. Springfield, Ill.: C. C. Thomas. 
Oxford: Blackwell Scientific Publications. 1950. Pp. 
153. 21s. 6d. 


PHYSICAL anthropology is becoming an increasingly 
complex subject, and the editors of the new ‘‘ American 
Lectures in Physical Anthropology’”’ are providing a 
series of small publications, each covering a different 
aspect of it. This first book of the series takes for its 
theme racial variations in man—the thesis being that 
their biological function is adaptation towards increased 
efficiency in a given environment. It is loosely written 
in places, and though the elementary style may be 
necessary for the general reader, it will hardly suit the 
better informed. Moreover, an occasional fact contro- 
verting the interpretations given would be welcome. 
But the faults are not serious, and the somewhat super- 
ficial impression given is partly attributable to the 
unknown nature of the field covered by the authors’ 
speculations. 


Lehrbuch der gerichtlichen Medizin 


Editor: Prof. ALBERT PonsoLp. Stuttgart: Thieme. 
1950. Pp. 568. D.M. 49. 


SEVENTEEN’ specialists have collaborated in this 
comprehensive post-war German textbook of forensic 
medicine. No fewer than 65 pages are devoted to the 
subject of medical ethics—doubtless in an effort to rein- 
state them after their degradation under the Nazi 
régime. As in other Continental textbooks of forensic 
medicine, a large section deals with the medicolegal 
aspects of psychiatry. Estimation of age by study of 
the internal bone structure of the upper end of the 
humerus, a method commonly used on the Continent, 
is described, and the chapters on blood-grouping and the 
Rh factor lay stress on their increasing forensic impor- 
tance. Except for an occasional photograph of a histo- 
logical or pathological preparation, the book is illustrated 
throughout by diagrams. These are in the main very 
elementary, and could be easily interpreted by any 
student. Indeed they tend, perhaps, to oversimplify 
many of the more complex forensic problems, and it is 
to be regretted that photographs have not also been 
incorporated. 


The Life of Vertebrates 


J. Z. YOUNG, F.R.S., professor of anatomy, University 
College, London. London: Oxford University Press. 
1950. Pp. 767. 42s. 

THE development of biological research and the 
reorientation of biological teaching during the last 
quarter of a century are matters of common knowledge. 
But the textbooks do not always reflect these changes 
rapidly enough to permit students to take full advantage 
of them. Indeed, one sometimes feels that it might be 
well if biologists paused in their research activities for a 
year or two, and set themselves to produce textbooks 
which really paralleled the advancing front of biological 
studies. In fact, however, Professor Young has now 
written such a book, and apparently without any notable 
interference with his inyestigations. His Life of Verte- 
brates is compendious, but it is also synthetic. It covers 
wide fields of biological knowledge, but it is not just an 
encyclopedia. It is clearly a textbook intended for the 
senior student, but even the junior student will derive 
inspiration from it. A particularly satisfying feature 
of the book is the way in which the author relates the 
functional with the morphological aspects of living 
creatures, and these in their turn with ecological aspects. 
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It is richly illustrated with line drawings (there are 
almost five hundred) and it has been attractively printed. 
Some sections will probably need rather regular revision, 
but this is one of the penalties of writing a book which is 
thoroughly up to date. 


Handbook of Child Health 


AUSTIN FURNISS, L.R.C.P.E., L.D.S., D.P.H., chief assistant 
school medical officer, West Ham. London: Sylviro 
Publications. 1950. Pp. 280. 25s. 

Tuts small but solid book is intended in the first 
place for the student taking a diploma in child health : 
it will certainly be of more use to the examinee than to 
the pediatrician or hygienist. A wide field is covered, 
including the physiclogy of diet and nutrition, the 
administrative and other aspects of special schools, and 
the clinical features and treatment of some of the 
commoner and some of the rarer diseases of childhood. 
Inevitably much of this is handled in only a superficial 
way, and the book is not a work of reference. At its 
best this is a general survey of the work done in the 
school health service: it is packed full of facts but is 
heavy reading. 


Problems in Cerebellar Physiology 


G. Morvuzzi, M.D., professor of physiology, University of 


Pisa, Italy. Springtield, Ill.: Charles C. Thomas. 
Oxford : Blackwell Scientific Publications. 1950. Pp. 124. 
238. 6d. 


THIS monograph, based on four lectures given in the 
Northwestern University three years ago, discusses what 
is known of the functions of the anterior lobe of the 
cerebellum, also called the palzocerebellum, which 
includes the vermis. Stimulating this part of the cere- 
bellar mechanisms has important effects on muscle tone, 
and these are described. Professor Moruzzi thus considers 
the manner in which the cerebellum affects the motor 
results of activity in the cerebral cortex and spinal cord. 
and examines the intervening structures which might 
be involved. The part played by the “ old cerebellum ”’ 
in modifying tone and movement is related to the 
activity of the brain-stem reticular substance with 
which it is intimately connected. Study of these inte- 
grating mechanisms in the central nervous system 
is now revolutionising our conception of the basis of 
purposive behaviour within the cerebrum. This clear 
little monograph offers easy access to an aspect of this 
subject which might well escape the notice of those 
interested in behaviour in a more general way. 


Cytologic Diagnosis of Lung Cancer 

Seymour M. FARBER, M.D., MILTON ROSENTHAL, M.D., 
Epwin F. Aston, M.D., MoRTIMER A. BENIOFF, M.D., 
ALLEN K. MoGratu, Jr., M.D., University of California 
Medical Service and Department of Pathology, San 
Francisco Hospital, and the San Francisco Department 
of Public Health. Springfield, Ill.: Charles C. Thomas. 
Oxford : Blackwell Scientific Publications. 1950. Pp. 79. 
45s. 


THE growing importance of early diagnosis of carcinoma 
of the bronchus, now that thoracic surgery has made such 
strides in the operative treatment of this condition, has 
stimulated interest in the laboratory diagnosis, by means 
of the Papanicolaou technique, of malignant cells in the 
sputum. In this country Dudgeon and his colleagues 
devised a wet-film technique for this purpose which has 
since been superseded by various modifications. The 
volume from San Francisco is based upon the study of 
1526 cases of non-neoplastic as well as neoplastic diseases 
of the respiratory tract. A full account is given of the 
different types of normal and abnormal cell that may be 
encountered in films from sputum and bronchial washings. 
These are illustrated by 60 excellent colour photomicro- 
graphs. An impressive percentage of positive diagnoses, 
later confirmed either by biopsy or necropsy, was obtained 
by these workers, who made their examinations without 
clinical information to bias their judgment. But they 
properly emphasise the caution required in using this 
type of diagnostic aid; in particular the novice needs 
long training to recognise the bizarre forms of non- 
malignant cells that may appear in films. 
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The Anatomy of Man and Other Animals, or Brothers 
Under the Skin (London: Watts. 1951. Pp. 158. 18s.).— 
This work by Dr. D. Stark Murray and Miss Grace M. Jeffree 
is a clear elementary description of the probable course of 
evolution of the animal world, laying special emphasis on 
“the great variety of uses and of external form with which 
nature has endowed a fundamental structure which comes 
clearly from one source,” and ‘“‘ the many ways in which 
nature has sought to do the same job with different types of 
organ.”’ Within this limited field the authors have successfully 
performed what they set out to do. The book would have been 
excellent for senior school-children if it had been couched in 
simpler language. It is worthy of a better index. 


Clinical Orthoptic Procedure (London: Henry Kimp- 
ton. 1950. Pp. 393. 56s.)—-Mr. William Smith is an orthoptist 
in the Massachusetts School of Optometry, and his book 
illustrates, in our opinion, the harm that is done when practi- 
tioners without a medical training are allowed to treat the 
general public for such conditions as squint. He refracts 
children of 16 months without a cycloplegic and prescribes 
glasses for them on this refraction; he gives case-histories 
without any follow-up to show what happened to the patient ; 
and nowhere does he clearly enunciate the axiom that orthoptic 
treatment for heterophoria is indicated only where there are 
symptoms due to the imbalance. 


Medical Dictionary (Berne: Huber. 1951. Sw. fr. 75.). 
—This enterprising new work, edited by Dr. E. Veillon 
with the help of a number of colleagues, is really three 
dictionaries in one cover; for German-English-French, 
French-German-English, and English-French-German transla- 
tions are set out synoptically in separate sections, each of 
close on 500 pages. Dr. Veillon does not pretend that the 
dictionary is complete, but it is reasonably full and special 
heed is given to anatomical terms. British readers may be a 
little daunted to find the Old World following the New in the 
spelling of such words as ‘‘ anemia,”’ color,”’ and ‘‘edema.”’ 


An Introduction to the Theory of Statistics (14th ed. 
London: Charles Griffin. 1950. Pp. 701. 34s.).—The title 
of this classical text by G. Udny Yule, F.R.s., and M. G. 
Kendall, p.sc., does less than justice to its most recent 
revision and expansion ; for Professor Kendall has imparted 
a fresh vitality to the work. Of particular importance in 
medical work is the expansion of the treatment of small 
samples and the emphasis on both the theory and the practice 
of sampling inquiries. Although primarily intended for use 
in the study of economics, the new chapters on index numbers 
and the elementary theory of time-series have their potential 
value to research-workers in social medicine and epidemiology. 

No profound mathematical knowledge is needed to assimilate 
the contents of this book; it is enough to have a nodding 
acquaintance with algebra up to the binomial theorem, and 
a little analytical geometry. No serious student of the 
quantitative aspects of any branch of medical research should 
be dissuaded by the occasional burst of symbolism from 
reading it. 


Microanalysis in Medical Biochemistry (2nd. ed. 
London: J. & A. Churchill. 1951. Pp. 222. 14s.).—In this new 
edition of Prof. E. J. King’s book, the first chapter, on normal 
values, has been considerably altered. A new table of levels 
of the major constituents of blood, based on a statistical 
survey of some 80 normal subjects, replaces the former table 
which quoted generally accepted values. Some of the figures 
listed are so controversial that readers will want to know 
whether an adequate foundation has been provided for such 
drastic revision of limits ; and though Professor King indicates 
that the table is intended only for use with the methods 
described in the text, its publication can only be justified 
if it stimulates more widespread investigations on similar 
lines. The general plan of the book remains very much 
the same, but some methods have been revised, and the 
inclusion of a further selection of biochemical procedures 
has increased the size. Most workers in medical biochemistry 


have their own tried and trusted methods which they are 
loth to desert, and for this reason any criticism of the methods 
selected here would be out of place. Professor King is always 
ready to adopt or adapt the latest refinements in technique 
as they are published, and this quality of progress is one of the 
most attractive features of a book which has become essential 
to the laboratory bookshelf. 
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Performance 


When the clinical picture calls for the relief 
of pain in lesions of the skin and certain 
mucous membranes, ‘ TOPOCAINE ’ can be 
“ot relied upon to give adequate surface anesthesia. 
in painful superficial skin injuries such as abrasions, burns, etc., and 
for excessive irritation during skin infections, a single application of 
* TOPOCAINE ’ usually gives relief lasting up to eight hours. 

Its low toxicity permits even more frequent use in very severe conditions 
and it is particularly well suited for treating pain in the rectal, vaginal 
and urethral mucosa. 

Available in the form of Ointment, Cream and Lotion. 
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PALATABILITY 


ts important 


The road back to health is so much shorter when the stimulant chosen is 
agreeable as well as effective. Herein lies the benefit of Burgoyne’s 
Tintara. Made from grapes grown on ferruginous (ironstone) Australian 
soil, it is a pure, natural Burgundy containing no added alcohol or sugar. 
For over half a century the Medical Profession has endorsed the merits 
of Tintara, and recommended it in those cases in which its valuable 


properties were indicated. 
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First Synthetic Antibiotic 


Now that it is freely available the potentialities of this new antibiotic 
are becoming increasingly evident. In Great Britain ‘Chloromycetin’ 
is being successfully used in the following : 


Respiratory Tract Infections Whooping-cough 
Bacierial pneumonia 
Primary atypical (virus) pneumonia 


Alimentary Tract Infections Infantile gastro-enteritis 
Salmonella food-poisoning 
Bacillary dysentery 


Urinary Tract Infections of bacillary and coccal origin 


Other Infections Non-specific urethritis 


Hemophilus influenza meningitis 

Herpes zoster 
‘Chloromycetin’ is also showing great promise in ophthalmology, 
dermatology and as an udjunct to surgery. It has already 
established itself in the treatment of many tropical diseases 
including typhus and typhoid fevers, tropical ulcer, yaws, and trachoma 
Now obtainable on prescription In vials of tnelve 0-25 gm. capsules 
PARKE, DAVIS & COMPANY 
HOUNSLOW, MIDDLESEX HOUnslow 2361 Inc, U.S.A., Liability Ltd. 
PARKE-DAVIS PRODUCT 5 A PARKE+DAVIS PRODUCT 
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On April 8 


THE Census of 1951 is everybody’s story, and 
nobody’s. It belongs to everyone, because each of us 
contributes a brick to its immense structure ; and to 
nobod;,, because not one of those bricks carries a 
name and address. The Census is one of the few 
human institutions that bring benefit to every citizen 
and harm to none. In its modern shape the information 
that it reveals tells us not only where we stand, in 
number and proportion, but also in what direction we 
are moving. At the present time our nation urgently 
needs this information, for the last numbering of the 
people took place as long ago as 1931. The interven- 
tion of the blitz ten years ago tore a great hole in 
our knowledge about population, life, and death, and 
the gap could only be loosely plugged by more or less 
inspired guesswork. 

The broad general uses of a census are obvious 
enough, but it is just as well that we should count the 
blessings we derive from it. The national population 
returns, and their breakdown into the smallest units 
of local government, form the only accurate basis for 
the daily business of living. Some of the figures could 
be obtained by other means, but the Census is the 
most economical way of doing the job. Its records are 
props to trade at every level, and they are indispen- 
sable for the administrative activities of local authori- 
ties. The shifting pattern of modern industry and the 
disrupting forces of war have brought important 
regional changes in the distribution of our population ; 
how great the changes are we can only estimate today, 
and we need the Census to give exact information to 
help in the convenient siting of industry and in town 
and country planning. Again, the vital statistics 
which are compiled from the Census returns—the 
tale of birth, death, marriage, and fertility rates— 
are the stuff out of which national calculations for 
insurance and retirement schemes are woven ; and in 
the busy world the life-assurance companies depend on 
them for their own livelihood. With an ageing popu- 
lation, and birth-rates which—apart from a recent 
post-war increase—have declined steadily over the 
last seventy years, it becomes of vital importance 
to know to what extent we are replacing ourselves as 
a people; it is for this reason that questions are 
included to discover women’s age at marriage, and the 
number of children that each married woman has had 
during her lifetime. 

In the sphere of medicine almost all the information 
derived from the Census is valuable: the returns 
form a well-stocked laboratory of social medicine and 
public health. The rates that are handled in everyday 
estimates of health and social welfare, such as the 
birth and death rates, and many of the sensitive 
indices of social progress or failure, are referred back 
ultimately to the number of the people. The preva- 


lence of certain diseases owes its discovery to an 
accurate knowledge of age and sex distribution, and 
epidemiology in all its length and breadth has the 
Census as its point of departure. Our knowledge of 
the principal hazards of industry is intimately related 
to the information that the Census provides about the 
number of persons in each occupation, and their age 
and sex distribution. The registration of deaths and 
the increasing quantity of facts we receive about 
injury and sickness join with the Census returns in 
giving us a clear picture of industrial health and 
sickness. ‘ 

The information given for each citizen about his 
occupation is also used by the Registrars-General to 
break down the population and its mortality experi- 
ence into social classes, the contrasted experience of 
which has been helpful in suggesting different types of 
health hazard associated with varying social environ- 
ments, and also as a challenge to complacency, holding 
before us the need to attain for the nation as a whole 
the standards of experience of the most fortunate. 
The particulars about occupation and social class 
depend for their usefulness on a sufficiently detailed 
description being given of the occupation of each 
employed person; to get this necessary detail not 
only must the occupation be described as fully as 
possible but also the trade in which the work is done, 
and the name and address of the employer have to be 
supplied. The Census will likewise give ts much new 


knowledge of housing conditions. The*eturn for 


Great Britain not only includes the more formal 
question about the number of living rooms per person ; 
we are also to learn whether the householder has 
exclusive use of, or has to share, piped water-supply, 
cooking-stove, kitchen sink, water-closet, and bath. 
In the processing of previous censuses a disadvantage 
has been the long period that had to elapse before the 
full details could be published for general interest and 
trade and scientific research. A welcome innovation 
on this occasion will be the early publication of as 
much information as possible based on facts derived 
from a 1°% sample of the whole Census population. 
The householder scratching his head as he fills in 
his Census form on Sunday, April 8, may find the 
task less congenial than his normal sabbath routine ; 
but he may comfort himself with the reflection that 
our Registrars-General are much more forbearing in 
their demands than their opposite numbers in most 
other countries. Relative to the mighty task it must 
perform, the schedule of questions is a masterpiece of 
brevity and simplicity, and to a generation trained 
on football pools the completing of this form should 
surely be child’s play. Past generations have feared to 
learn unpleasant truths about themselves revealed 
by census: in a parliamentary debate in 1753 one 
legislator suggested that a census “ may act as the 
most effective instrument of rapacity ever used against 
an injured people.” With a century and a half behind 
us of decennial census-taking we now know that the 
dangers are imaginary and the benefits immense. 
Nevertheless the Registrars-General go out of their 
way, to give reassurance against abuse of privilege and 
to emphasise that the Census “has no connection 
whatever with assessing individuals for taxation, with 
pursuing them for insurance contributions, or with 
compelling them to perform any other social or 
national obligation. The personal details derived 
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from the returns are treated by the Registrars-General 
and their staffs and by all engaged in taking the 
Census in complete and absolute confidence and used 
for statistical purposes only—never in any circum- 
stances to the detriment of the individual concerned.” 4 
The integrity of the Census administration can be 
taken for granted. It is now up to all citizens to do 
their duty, for self-knowledge is one of the badges 
of a free people. 


The Pituitary and the Blood 


In man, the injection of a small dose of pituitary 
adrenocorticotropic hormone (A.C.T.H.) produces a 
fall in the eosinophil granulocytes of the peripheral 
blood which is maximal after about 4 hours. In 
mice and rats, however, the most characteristic 
effect of A.c.T.H. is a reduction in the circulating 
lymphocytes ; and it occurred to G. W. Harris 
and his physiologist colleagues at Cambridge? that 
this temporary lymphopenia could be used as an 
indicator of adrenocorticotropic hormone activity 
and as a means of studying the pathways in the 
central nervous system through which pituitary 
stimulation occurs. They worked with rabbits, 
so they had first to confirm that a.c.T.H. does cause 
lymphopenia in these animals, and then to find 
out whether emotional stress in the rabbit has a 
similar effect on the lymphocytes, as it has in mice 
and rats. It was soon established that immobi- 
lisation of a rabbit in clamps for 3 hours reduced 
its circulating lymphocytes by about 30°, whereas 
its granulocytes increased. They were able to 
show that rabbits which have had their hypophysis 
removed no longer develop lymphopenia after 
stress; but if the animal is injected intraven- 
ously with crude anterior pituitary extract before- 
hand emotional stress will again produce lympho- 
penia. The conclusions drawn from these findings 
are that emotional lymphopenia is mediated by 
stimulation of the pituitary, and that the adrenocor- 
ticotropic hormone secreted is the actual lympho- 
penic agent. The possibility of direct nervous stimula- 
tion of the adrenal was excluded by denervating the 
adrenal glands and showing that the reaction was 
unaffected ; the adrenal medulla was unlikely to 
be involved because injections of adrenaline normally 
have no effect on the blood lymphocytes. 

Next, Dz Groot and Harris? tackled the nerve 
pathways. It seemed that the lymphopenic reaction 
could again be used, for MIKKELSEN and HuTCHENs 4 
had found in man that electric shock therapy is 
followed by a lymphopenia 3 hours later. The 
Cambridge workers adopted an ingenious indirect 
electrical method of stimulating the relevant parts 
of the central nervous system in unanzsthetised but 
quiescent rabbits. Local stimulation of the posterior 
part of the tuber cinereum or of the mamillary bodies, 
in the floor of the third ventricle produced a typical 
lymphopenic response, which could be abolished by 
cutting transversely through these areas or the 
zona tuberalis of the pituitary body itself. Thus 


1. April 8, 1951: The Census Explained. H.M. Stationery Office, 
London. 1951. Pp. 20. 6d. ; ’ t 

2. Colfer, H. F., De Groot, J., Harris, G. W. J. Physiol. 1950, 111, 
328. 

3. De Groot, J., 

4. Mikkelsen, W. 


Harris, G.W. Ibid, p. 335. 
P., Hutchens, T. T. Endocrinology, 1948, 42, 394. 
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there is good reason for believing that the secretion 
of the anterior pituitary which causes lymphopenia, 
presumably A.c.T.H., is controlled by the hypothalamus. 
Stimuli from the hypothalamus do not reach the 
pituitary via the cervical sympathetic nerves, since 
cutting them does not affect the lymphopenic response. 
GREEN and Harris ® had previously suggested that 
the hypothalamus influences pituitary secretion by 
two steps: nerve-fibres pass from the hypothalamus 
to the median eminence, where a humoral trans- 
mitter is liberated into the portal vessels of the 
pituitary gland and so carried to the anterior lobe 
cells. The experimental findings are said to support 
this view. 

Lymphopenia is uncommon in man. It occurs 
after over-exposure to radium, and the textbooks 
vaguely associate it with severe illnesses and bad 
prognoses. SHILLITOE * has analysed the 647 routine 
differential white-cell counts done in his laboratory 
during a year, and has found 87 lymphocyte-counts 
of 1000 per c.mm. or less ; but these counts were not 
constantly associated with any particular clinical 
state. HEINLE and colleagues ? have been trying to 
find out where the lymphocytes go when they dis- 
appear from the peripheral blood. The original 
hypothesis of DoucHERTYy and Wurre was that the 
lost their cytoplasm and were then picked up by the 
lymphoid tissues, where they regenerated. When 
HEINLE et al. transfused rats with lymphocytes 
labelled with radioactiv ephosphorus (P*), after 
a quarter of an hour most of the labelled lymphocytes 
had left the circulation and accumulated in the lungs 
and to less extent in the spleen. They repeated the 
experiment with rats which had been injected with 
A.c.T.H. or ‘Cortisone’ 4 hours previously and 
obtained the same results. It does not necessarily 
follow that when patients develop a lymphopenia 
their lymphocytes congregate in the lungs or spleen. 
It is unfortunate for the hematologist that rodents 
are the easiest laboratory animals to maintain, 
because the reactions of their blood and blood-forming 
tissues to various drugs and other stimuli are some- 
times strikingly different from those in man. The 
most notable difference of this kind has been in the 
effects of folic-acid deficiency. In the rat the pre- 
dominant change is a diminution in the granulocyte- 
producing tissues, erythropoiesis being little affected ; 
in man, on the other hand, lack of folic acid seems 
to be accompanied by megaloblastic erythropoiesis, 
of which no hint could be gleaned from the rat experi- 
ments. Such differences have also made it difficult 
to interpret the experimental work on the relation 
between the pituitary gland and blood cells. For 
instance, PrtreRO et al.8 have shown in rats that 
adrenalectomy increases granulopoiesis and decreases 
erythropoiesis in the bone-marrow, besides causing 
abnormalities of maturation; and that cortisone 
restores the picture to normal. But such changes 
have not been observed in, for example, patients 
with Addison’s disease. For the present it seems 
wise not to draw clinical conclusions about the 
influence of the pituitary gland on blood cells from 
the theories based on observations in rodents. 


5. Green, J. D., Harris, G. W. J. Endocrinol. 1947, 5, 136. 
6. Shillitee, A. J. J. clin. Path. 1950, 3, 321. 
t Guyton, R. A. 


7. Heinle, R. W., Weisberger, A. S., 
Med. 1950, 36, 832. 
Landan, D., Gordon, A. S. Science, 1950, 112, 559. 


J. Lab. clin. 


8. Piliero, 8. J., 
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Anticoagulants in Cardiac 
Infarction 


Our cardiologists have been slow to accept the 
claims made for the anticoagulants in cardiac infarc- 
tion; and even today, though some are enthusiastic 
believers, others remain unconvinced. It is only 
reasonable to demand strong evidence, for anti- 
coagulant therapy involves a considerable expenditure 
of time, trouble, and money; the technique must be 
scrupulous, and the coagulability of the blood must 
be maintained at exactly the right level for several 
weeks. Then there are the hazards inherent in any 
interference with blood-clotting—bleeding into the 
tissues generally, into the wall of the atheromatous 
coronary artery, and into the cardiac infarct itself 
with perhaps an increased risk of ventricular rupture. 
However, aggravation of the cardiac lesion has not 
been observed in animal experiments, and, judging 
by the clinical reports, rupture of the ventricle has 
not become any more common in patients treated 
with anticoagulants. The proportion of cases in 
which a hemorrhage into the coronary wall leads 
directly or indirectly to obstruction of the lumen has 
been variously assessed et 5-65 %%, and there can be 
no doubt that cardiac infarction very often occurs 
without any recent thrombosis. Thus among the 
114 cases of gross infarction analysed by YATER and 
his colleagues! there were 35 without coronary 
thrombosis, and less than half of the 336 other fatal 
cases of coronary disease showed coronary thrombosis. 
These considerations, however, are of no practical 
importance if it can be shown clinically, in a large 
series of properly controlled cases, that anticoagu- 
lants have a beneficial effect in major attacks of 
cardiac ischemia—that is, in the cases clinically 
termed coronary thrombosis. 

In Denmark, HoLTEn 2 has collected the results of 
a two-year trial at 21 clinics in which 174 patients 
were treated with anticoagulants and 256 without. 
It was intended to allot patients to the treated and 
control groups on alternate days, and, though this 
rule was not strictly adhered to, the variations have 
been shown not to affect the results. There was a 
substantial difference in the mortality of the two 
groups (presumably over a period of a few weeks). 
After excluding 52 patients who died within 24 hours 
of admission, the mortality of the treated patients 
was 22:5°% and of the untreated 36%. When the 
patients are divided into age-groups the only groups 
with enough cases to be significant are 50-59, 60-69, 
and 70-79 in which there were 149 treated cases with 
mortality 23%, and 229 controls with mortality 37%. 
But at ages 50-59 and 70-79 the mortality is only 

5°, lower in the anticoagulant-treated cases than 
in the controls. Thus in the treated group as a 
whole the evidence in favour of anticoagulant therapy 
largely depends on the experience at age 60-69 
(mortality of treated cases 17% and of controls 
43°%)—a peculiar result which requires explanation. 

In the large American series reported by WriGcHT 
and colleagues * the benefit of anticoagulants appeared 
to be greatest in patients aged 70 and over, and the 





ee Yater, Ww. (aes etal. Amer. Heart . E 1948, 36, 683. 

2. Holten, C Ugeskr. eS 1950, 112, 1205. 

3. Wright, I. S., Marple, C. D., Beck, D. 
36, 801. 


Amer. Heart J. 1948 
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figures given by TULLOCH and Gitcurist * in England 
are similar. 

When we turn to the causes of death, thrombo- 
embolism was 3'/, times as frequent in HOoLrTen’s 
controls (14%) as in his treated patients, though 
it is impossible to assess the significance of this 
complication in the fatal outcome. Apart from shock 
in the earliest stages, the deaths presumably were 
either due to congestive failure or occurred suddenly 
from ventricular fibrillation or asystole, which is the 
general experience. If anticoagulants are to prevent 
these disasters they must do so largely by preventing 
clotting in the coronary lumen, though embolism, 
particularly in the lung, may sometimes be a contri- 
butory cause of death. ~ HoLTEN and TuLLocn and 
GILCHRIST seem to agree with this view of their 
action, but Wricutr et al. regard the main role of 
anticoagulants as the prevention of thrombo-embolism. 
Such theoretical considerations cannot affect the 
statistics, which, if they cannot be taken at their 
face value, certainly cannot be disregarded. The 
time will soon come, it is to be hoped, when we shall 
know whether the routine use of anticoagulants in 
coronary y thrombosis 1 is worth while or not. 


Annotations 


IMMERSION IN COLD WATER 
Two world wars have taught us something of the 


_chances for seafarers and others who are immersed in 


northern waters. Critchley, in his Bradshaw lecture,® 
remarked that of 10 men from a torpedoed vessel who 
were immersed in water at —1-7°C, only 1 survived half 
an hour; but a corpulent man of 29, clad in indoor 
clothes and duffel coat, remained swimming in the 
Barents Sea in July at a temperature of —1-5°C for nine 
to fourteen hours. Molnar ® describes a group of 23 
people who all survived four hours in a sea at 8°C, 
even though experiments in baths suggested that this 
should have lowered the rectal temperature to 24°C, 
and that few would survive in water near freezing-point 
for more than half an hour and none for more than an 
hour and a half. 

This seeming anomaly is explained by Glaser? from 
observations on a man swimming in water at 20°C with 
a Douglas bag on his back. Glaser remarks that if this 
subject had been swimming in colder water his heat 
production would have been similar, for Spealman * 
has made it clear that, in the absence of shivering, 
heat production during immersion does not depend 0: 
water temperature ; and, says Glaser ; 

“.. . & man who is swimming hard should produce 
about as much heat as he loses in water near freezing point, 
and he should not die of cold as long as he is able to swim. 
Stiffness of the muscles may eventually interfere with 
efficient swimming ; but muscles which are being exercised. 
hard may remain warm enough to prevent them from becom- 
ing stiff... . Men in baths may shiver, but only after they 
have lost much heat, and they cannot produce enough 
heat by this means alone to balance their losses in very 
cold water.” 

Glaser concludes: ‘‘ Fit men, therefore, who are in 
danger of immersion in cold water, might be advised to 
swim or struggle as hard as they can for as long as they 
can. If they try to preserve their strength by clinging 
to wreckage or floating on their lifebelts, they will die 
from cold. Perhaps more lives would have been saved 
in the past if this had been understood.”’ 

“4. Tulloch, J. A., Gilchrist, A. R. Brit. med. J. 1950, ii, 965. 
Critchley, M. Shipwrec k- Survivors. London, 1943. 

Molnar, G. W. J. Amer. med. Ass. 1946, 131, 1046. 


. Glaser, E. M. Nature, Lond. 1950, 166, 1068. 
8. Spealman, C. R. Proc. Soc. exp. Biol., N.Y. 1945, 60, 11. 
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What of resuscitation ? Light-cradles, heated sleeping- 
bags, and friction are less effective than rapid rewarming 
by direct immersion in water at temperatures of up to 
50°C, maintained until peripheral vascular spasm is 


dispelled. Characteristically, the subject’ gives a sharp 
outcry, and then the laboured respiration and muscular 
rigidity disappear. With brisk rubbing and wrapping 
in warm blankets the temperature is restored to normal 
in about three hours. 


MEDICAL SECRECY AND ABORTION 

In our leading article of Feb. 24 we drew attention to 
the legal safeguards which foreign systems, in contrast 
to the common law, have established to protect confiden- 
tial communications between doctors and their patients. 
Happenings in two towns of Western Germany at the 
end of February show that-even these measures to 
prevent breaches of medical secrecy may not go far 
enough. They also illustrate how jealously the public 
on the Continent resist any attempt to whittle down, by 
official action, what they have come to regard as a 
fundamental right of the individual. 

Under a statute of 1935, re-enacted in 1946-47, practi- 
tioners in Western Germany have to notify to the public- 
health authorities, for the purpose of registration and 
statistics, any abortions among patients under their 
care. There seemed to be no danger in such action until 
it occurred to the publie prosecutor .of the town of 
Weinheim (Baden) that the information thus assembled 
might be useful for tracking down professional abor- 
tionists, whose activities have lately increased. The 
prosecutor asked the local health authority to give him 
a copy of the relevant list of women treated for hemor- 
rhages, &c., during the past six months, and in due course 
the police were told to summon and interrogate the 
women named in the list. Perhaps in an excess of zeal, 
the local chief of police ordered a raid during which some 
200 women and girls from the town and neighbourhood 
were taken in vans to the police station and kept there 
several hours for questioning and further investigation, 
on no other ground than that they had been treated 
within the last six months for miscarriage. 

How far this measure succeeded in its purpose is not 
yet known; for this aspect of the affair has been sub- 
merged by a wave of protests from the doctors of the 
district and from the public. Concern has been aroused 
all over Germany, particularly since it became known 
that a similar attempt to get evidence of criminal 
abortions from official returns of miscarriages had been 
made by the police at Garmisch (Bavaria). In its indig- 
nation over the high-handed action of the police, the 
German press has not lost sight of the wider principles 
involved, and much of the outcry has been directed 
against the public-health officials for their ‘‘ gross breach 
of medical secreey ’’ in passing the list of names to the 
public prosecutor. The local medical organisation has 
advised its members to suspend all notifications of 
abortion until the legality of the recent police action has 
been investigated, and an information has been laid 
against the health officials concerned for breach of medical 
and official secrecy. This step has been endorsed by the 
medical chamber of the Land, which demands new 
legislation to provide legal safeguards against such 
breaches of medical secrecy, if the present rules should be 
found insufficient. After this sharp reaction of public 
and medical opinion in Western Germany such attempts 
to circumvent medical secrecy are not likely to be 
repeated, the more so since German law clearly says 
that in no circumstances can such a breach be ordered 
even for the purpose of pursuing punishable conduct. 

In this country the duties of medical practitioners in 
relation to cases of criminal abortion which have come to 
their knowledge in the course of treatment were the sub- 
ject of a resolution passed by the Royal College of 
Physicians in 1916. After emphasising “the moral 
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obligation to respect the confidence of the patient,” this 
advised the practitioner to urge his patient to make a 
statement to the police; but if such a statement is 
refused, he is under no legal obligation to take further 
action and should continue to treat the patient. It is less 
easy to give any definite answer to the further question 
which the incidents in Germany may raise here— 
namely, whether the records of patients and treatment 
which have to be forwarded to the local executive council 
under the National Health Service regulations, and the 
written clinical information which may be requested by 
the medical officer of health, are, in theory or even in 
practice, open to similar misuse. There is, however, 
some authority for suggesting that, if the Government 
department concerned were to object to the revelation 
of such documents to the police, the courts would uphold 
the objection on the ground that the papers are protected 
as State documents. 


C4RE OF THE TEETH 

THOUGH its causes lie chiefly in diet, much dental 
caries could be prevented or checked if people could be 
induced to keep their mouths clean and see a dentist 
regularly. Recognising that, for many years at least, 
most dental surgeons will be occupied mainly in dental 
repairs, Mr. G. H. Leatherman! bases his scheme of 
preventive care on the employment of women dental 
ancillaries, or ‘‘ hygienists,’ who would undertake 
scaling and polishing, and would help to instruct patients 
or parents in the elements of oral hygiene and home 
treatment. Whereas adults, and »ossibly adolescents, 
should be seen first by the dental surgeon, who would 
refer the patient to the hygienist for any minor treat- 
ment required, Mr. Leatherman thinks that for the very 
young the sequence should be reversed, because it is 
psychologically better for the child to be introduced to 
dental care by a woman. He recommends that polishing 
of the teeth, mouth charting, and the taking of “* wing- 
bite’’ radiographs should be done by the hygienist 
before the child goes to the dental surgeon for detailed 
examination and treatment. This proposal, however, 
when he mar , it before the British Dental Association 
at Birmingham was strongly criticised,? mainly on the 
ground that diagnosis should precede treatment and 
that scaling alters the diagnostic picture. Mr. A. F. 
Stammers did not regard sealing as by any means minor 
dental work : it was, he said, the most important thing a 
dental surgeon could do for his patient. Mr. E. Davies- 
Thomas, at the Children’s Hospital, Birmingham, had 
made a rule that nobody should talk to the child except 
himself, and in this way he established a personal 
understanding. 

In the care of the teeth at home, Mr. Leatherman 
believes that the basic need from childhood is to prevent 
gingivitis, and, where gingivitis and its sequele have 
developed, to see that the causes are removed and the 
supporting structures rendered healthy. The patient 
should be made to understand that the supporting 
structures of the teeth require as much attention as the 
surfaces of the teeth themselves, and to this end the term 
toothbrush should be changed to mouthbrush. He 
favours the use of a mouthwash of full-strength hydrogen 
peroxide (10 volumes), or ‘ Milton’ (1 part to 4 parts 
water), or sodium chloride and sodium bicarbonate 
(1/, teaspoonful of each in half a glass of warm water). 
The teeth and mouth are brushed first thing in the 
morning and last thing at night with salt powder, or a 
powder of urea and ammonium; though what really 
matters is not what is on the brush but how and when 
the brush is used. The brush of choice, according to 
Mr. Leatherman, is one of natural bristle, of medium 
consistence, 6-8 rows long, the bristles being all of the 
same length ; and more than one brush is necessary, for 








1. Brit. dent. J. 1950, 89, 119. 
2. Ibid, p. 125. 
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each should be allowed to dry for at least 24 hours after 
use. He would have us all clean our dental spaces with 
wooden sticks or dental floss, and some people should 
massage the interdental epithelium with a wooden stick. 
At each mouth-cleaning the gums are massaged with the 
fingers, and the session ends with a mouthwash. 


BLEEDING AT OPERATIONS 

PERSISTENT oozing of blood during an operation may 
cause nothing worse than irritation and delay—in itself 
the loss of blood is not often serious nowadays, when it 
can easily be made up by transfusion—but it may obscure 
the surgeon’s view and lead to damage of important 
structures, or by forming a hematoma it may delay 
healing and encourage infection. Surgeons and anes- 
thetists are inclined to blame each other for such oozing, 
and almost every anesthetic agent has at some stage of 
its career been accused of increasing the bleeding ten- 
dency ; so the subject has been keenly studied. It seems 
to be generally agreed that cyclopropane encourages 
bleeding, though whether this is a direct effect of the 
gas or a result of the absorption method of administration 
or of the presence of excess of oxygen is uncertain. 
Ether is also suspect, because, except in very deep 
anesthesia, it stimulates cardiac and respiratory activity 
and dilates the peripheral vessels. Apart from drug 
action, bleeding can be aggravated by respiratory 
obstruction sufficient to raise the venous pressure, and 
also by breathing excessive amounts of carbon dioxide,’ 
whether this comes direct from the cylinder or from a 
faulty absorber or mismanaged anesthetic apparatus. 
Then the surgeon himself may be responsible—for 
example, he can obstruct the venous return by leaning on 
the patient, or with his bandages, or, in tonsillectomy, 
with the tourniquet-like straps of his gag jack. 

Two methods of anxsthesia have long been noted for 
a striking absence of bleeding—chloroform and spinal 
anesthesia. Their common feature is that they usually 
cause a considerable fall in blood-pressure. This effect 
has lately been developed in several directions to reduce 
bleeding, the two main techniques being (1) high spinal 
anesthesia! extensive enough to cut off all the sympa- 
thetic outflow, and (2) the injection of drugs of the 
methonium group which act selectively on the sympa- 
thetic ganglia.2 Both of these will produce a profound 
fall in blood-pressure and ensure a bloodless field for the 
surgeon. In brain surgery, where bleeding is particularly 
apt to be troublesome, there is an additional factor— 
intracranial tension, on which ease of access and the 
avoidance of surgical trauma largely depend. Intracranial 
tension is in turn dependent on arterial blood-pressure ; 
so by reducing the B.P. it is possible both to control bleed- 
ing and keep the intracranial tension low. At Edinburgh 
Royal Infirmary Bilsland * has attained this end with the 
technique introduced by Gardner‘ in the U.S.A. as 
‘controlled induced hypotension by arteriotomy,’”’ an 
adaptation of the method used experimentally for induc- 
ing shock in animals. In this, blood is rapidly withdrawn 
through a cannula in the radial artery until the desired 
reduction of B.P. is attained. The blood is run into a 
reservoir, from which, usually towards the end of the 
operation, it is returned to the patient by the same route, 
simply by raising the pressure in the reservoir to above 
the patient’s systolic B.p. In 63 craniotomy cases a B.P. 
of under 100 mm. Hg has been maintained for up to 
6 hours by withdrawing 300-2600 ml. of blood, and only 
one death could be put down to the hypotension. 

Last year Dr. Enderby * published in these columns 
his preliminary results with ‘‘ controlled hypotension,” 
attained with penta- or hexa-methonium iodide or 
tetraethylammonium chloride, supplemented by a careful 





1. Gillies, J. Ann. R. Coll. aoe. Eng. 1960, 7, 204. 
2. Enderby, G. E. H. Lancet, 1950, i, 114 

3. Bilsland, W. L. dnathaals. 1951, 6, 20. 

4. Gardner, W. J. J. Amer. med. Ass. 1946, "132, 572. 








use of waite. "The. yethalene, eieeb. we on that 
described by Griffiths and Gillies was exploratory ; 
nevertheless, Enderby obtained a satisfactory reduction 
of bleeding in about half of his 85 cases, and the ill- 
effects were nil. In this issue (p. 663) he and Dr. Pelmore 
report subsequent experience. Using hexamethonium 
only, with posture when possible, the proportion of 
successes has risen to 85% in 250 cases. In fenestration, 
where the slightest bleeding at the wrong place reduces 
the chances of success, Dr. Hughes (p. 666) has lowered 
the systolic B.P. to 75-80 mm. Hg with pentamethonium 
and osture (plus pentothal and pethidine, “the four 
P’s’’) and produced a completely bloodless field with 
no ill effects in 10 cases. But, as several speakers empha- 
sised at the Royal Society of Medicine discussion on 
March 2, this is not a.technique for the inexperienced 
or inattentive : unless the anzsthetist can keep a constant 
eye on B.P. and pulse, the behaviour of vessels at the 
operation site, colour changes, and the state of the 
peripheral circulation, he had better be content with 
preventing venous congestion, ensuring a free airway, 
and the other classical methods of minimising bleeding, 
“FAMILY DOCTOR” 

THE public appetite for information about medicine 
is so insatiable as to seem a little morbid; and in fact 
it is evidence of a deficiency disease. People ingest 
masses of information, supplied from various sources, in 
the hope of getting the small amounts of knowledge 
they need for bodily and mental efficiency. Often this 
knowledge is of a-kind they could get in a few minutes’ 
leisurely conversation with a trusted general‘practitioner ; 


‘but for one reason or another they have not,got it. In 


‘producing a journal that will supplement the efforts of 
clinicians, educationists, and publicists to meet the 
large and legitimate demand for sound instruction, the 
British Medical Association has chosen the title Family 
Doctor, and the editor, Dr. Harvey Flack, aims at 
making it friendly and dependable, like the good G.p. 
In a letter introducing the first issue, Dr. Hugh Clegg, 
editor of the British Medical Journal, says that the 
title ‘‘ may remind you that the doctor’s main concern 
is to make and keep people well,’ and he hopes that 
the new magazine will help everyone to lead a healthy 
and happy life—‘' by telling the reader all the medical 
profession knows about the rules of health for men and 
women, boys and girls, and for babies.’? Lord Horder, 
in a message of encouragement entitled Health is Your 
Right, speaks of the difficulty caused in this country 
by medical writers wanting to preserve their anonymity, 
whereas the newspapers have wanted “‘ not only the‘ story’ 
but the signature and, for preference, the photograph 
also, of the writer.” In this demand the newspapers 
have reflected the opinion of the public, who like to 
know that the person addressing them is an authority ; 
but the difficulty will be largely overcome if readers can 
feel that, though an article bears no signature, it comes 
to them with the imprimatur of over 60,000 members 
of the B.M.A.® The success of the American Medical 
Association’s popular magazine Hygeia (now called 
Today’s Health) is an encouraging precedent, and we 
congratulate the B.M.J. on the birth of this seventeenth 
child, which will be the public relations officer for its 
more academic brothers and sisters. 
LORD ADDISON 
In his new office as Lord President of the Council, 
Lord Addison will find himself on largely familiar ground ; 
for the Privy Council is responsible for the General 
Medical Council, with which his name is registered, and 
the Privy Council also has under its xgis the Medical 
Research Council, of which he has been chairman since 
1948. Lord Addison remains leader of the House of Lords. 
. Griffiths, H. W.C. Gillies, J. Anesthesia, 1948, 3, 13 





é. The new magazine is ge Lee Sg M.A. at og Tavisteck 
monthly at 1s. 


Square, London, W. 
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Points of View 


THE ECONOMIC VALUE OF THE DOCTOR 


FFRANGCON ROBERTS 
M.A., M.D. Camb., F.F.R. 


THE most significant feature of the threatened dis- 
missal of the registrars is that under a Government 
committed to full employment the first departure from 
this principle should affect one of the higher wage- 
groups. While hoping for a satisfactory solution of the 
problem we may profitably inquire whether it is an 
isolated malaise (teething-trouble, to use the current 
jargon) due to special circumstances unlikely to recur, 
or whether it is the first symptom of a condition likely 
to become recurrent or chronic. To find the answer 
we must examine the effects of medical and social 
evolution upon the economic value of the doctor to the 
community. 

The counsel given by the writer of EHcclesiasticus 
and the designation of medicine as a noble and learned 
profession may persuade us that the doctor has always 
been held in high honour, a state which the march of 
medical science cannot fail to enhance. I propose to 
show that this view is mistaken; that in the doctor’s 
prestige three periods can be discerned: a long period 
when it was low, a short period when it rose very rapidly, 
and a third, the present, period when it is undergoing 
a relative decline. 

The attitude of the public on this point is mercurial 
and unreliable. It fluctuates, according to circumstances, 
between extremes of emotional gratitude and hostile 
criticism. The threat to the registrars was bewailed by 
one of our popular newspapers as the destruction of the 
hopes of ‘‘ the brilliant young men and women ”’ destined 
for Harley Street. Such sentimental adulation, however, 
is one of those psychological devices invented by society 
to create a feeling of security. When someone is going 
to remove your stomach you feel safer if you can deify 
him. The opposite to this idolatry was evident in the 
unsympathetic attitude taken during the passing of the 
National Health Service Bill by a section of the press 
from which many had expected unflinching support. 


THE PERIOD OF LOW PRESTIGE 


The history of medicine, as usually recounted, is 
misleading in that it concentrates on the high lights— 
on those who made notable advances in medical science, 
on those who gave valued personal service to their 
sovereigns, and on those who aped the flamboyant 
manners of high society. These, however, were very 
few and were not typical of their profession. The gold- 
headed cane was conspicuous enough in Pall Mall to 
inspire the satirical brush of Hogarth, but that it was the 
customary adornment of doctors in general is hardly 
credible. The surgeon was someone to be “ fetched ’’ 
when occasion arose. Unlike the Church, the Services, 
and the Bar, medicine was always completely devoid 
of privilege, patronage, and sinecures, and was therefore 
never considered a suitable outlet for the energies or 
lucrative indolence of the cadets of the aristocratic 
families. 

To the wits of all times, from Aristophanes to G. B. 
Shaw, the doctor has been a favourite butt. In Victorian 
fiction he cuts a sorry figure. Mr. Bob Sawyer and 
Mr. Benjamin Allen of Pickwick Papers are obviously 
caricatures, as are Surtees’s Dr. Roger Swizzle and 
Dr. Sebastian Mello, and Trollope’s Sir Omicron Pie and 
Dr. Fillgrave. But even in his more serious mood Dickens 
depicts the doctor as kind-hearted but fussy and 
incompetent. George Eliot, who acquired a knowledge of 
medicine unequalled by any other novelist save possibly 
Flaubert, presents the provincial doctor in a more 





dignified light. Nevertheless one of the characters 
in Middlemarch says : 

““Mr. Brooke says he is one of the Lydgates of Nor- 
thumberland, really well connected. One does not expect 
it in a practitioner of that kind. For my part, I like a medical 
man more on a footing with the servants ; they are all the 
cleverer. I assure you [ found poor Hicks’ judgment 
unfailing ; I never knew him wrong. He was coarse and 
butcher-like but he knew my constitution.” 

No, doctors were quite humble members of society, 
and their neglect of sanitation, which, though well 
within their competence, they left to a layman to reform, 
is alone sufficient to show that they deserved no better 
consideration. ' 

THE PERIOD OF RISING PRESTIGE 

This situation was radically transformed by the 
discovery of the microbial origin of infection, with its 
corollary, antiseptic surgery, reinforced by the earlier 
discovery of anesthesia. For the first time in its history 
the medical profession became a power in the land. 
The doctor who in Fildes’s famous picture could only sit 
in helpless contemplation of his patient gave place to 
one who could save life dramatically by operation or 
quietly but no less surely by prophylaxis. At the same 
time he acquired great civil powers. He could influence 
legislators, condemn houses, close schools, and deprive 
citizens of their liberty by putting them in quarantine. 
The new knowledge, combined with the high standard of 
refinement and cleanliness required in its practice, 
gave to the sons, and later the daughters, of the rising 
middle class an opening with unlimited possibilities which 
the more static professions lacked. New medical schools 
were opened, the curriculum became more exacting and 
higher qualifications were instituted. This period can 
be defined as the period during which the new gifts of 
science could be exploited by the doctors individually, 
with little help from their colleagues and none from lay 
sources apart from nurses and pharmacists. Doctors stood 
alone in their glory, perched high above the city like 
muezzins on their minarets. 


THE PERIOD OF RELATIVE DECLINE IN PRESTIGE 

Since the early 1920s, however, there has come over 
the scene another change the importance of which has 
been overlooked. The progress in the knowledge of 
disease and in the complexity of technique has enforced 
an increasing degree of collaboration. Individualism is 
giving place to team-work. This in itself would. be of 
no great moment were it not for the fact that such 
collaboration is becoming progressively lay in character. 
(I use the word lay as meaning the absence of a medical 
qualification). The contributions of science have now 
passed beyond the stage when they can be handed over 
to the doctor. On the higher plane their complexity 
has enforced their retention in the hands of the lay 
scientists and on the lower plane their widespread 
application has enforced their delegation to technicians. 
By the limitations of his training in the one case and by 
the exigencies of practice in the other the doctor has 
become incapable of applying them himself. 
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The magnitude of this change is best appreciated in its 
Table 1 shows the 
number of articles in THE LANCET classified according 
to the number of contributors under the title of each, 
that is to say whether they were written by one, two, 
three, &c., contributors. I have excluded articles 
which are essentially monographic, such as memorial 
lectures and presidential addresses, and also short 
clinical notes. 

These figures show that multiple authorship, uncommon 
fifty years ago, now exceeds single authorship. 

Table 11 shows the relative numbers of medical and lay 
contributors : 


TABLE II—-MEDICAL AND LAY CONTRIBUTORS 





Year 
Donteiaines: «hai se ee eee aes et 
1899 1924 1949 
Medical ate a 291 273 499 
Lay aia + sé 2 16 85 
Ratio of lay to medical ae | 3a L348 


Lay authorship, once a onlin: way \amnetd. at an 
accelerating rate and now forms a substantial part of the 
total. If I had included the large number of postscript 
acknowledgments the figures would have been even more 
striking. 

Of the two lay contributors in 1899 one was a physio- 
logist, the other a bacteriologist. The occupations 
of those in the other years were : 

1924: 

Chemists and biochemists 
——— 

Botanist. 

Physicist 

Protozoologist 

Not stated 


| CO et et et Or Or 


-_ 
>) 


949: Total 

Chemists, biochemists, ‘pathological - tabiieibios 
logical chemists i 

Bacteriologists . . 

Statisticians 

Physicists 

Pharmac ologists | 

Physiologists 

Biologists 

Accountants - 

Laboratory nen ians 

Nurses .. > . 

Pathologist 

Medical artist 

Engineer 

— turer in expe rimental method 
Cerebral-palsy therapist 

Holders of science degrees, subjects not stated 


Total .. a é< 85 
The 1949 list shows the wide range [ occupations 
involved, the predominance of chemists, and the 
admission of technicians to partnership in publication. 


| Sot ee sre nO Ro ND NS Oo OE He OC 


_ 


LAY PARTICIPATION AT ACADEMIC LEVEL 


The extent of lay participation in research and teaching 
needs no emphasis. It is, however, worth pointing out 
that a medical qualification is no longer essential for 
the directorship of the National Institute for Medical 
Research or for professorships of physiology, bio- 
chemistry, or even anatomy. Of the 35 research units 
of the Medical Research Council no less than 9 are under 
lay directors. Lay participation has become essential 
to almost every research team. It sometimes provides 
the inspiration and it always exerts a disciplinary 
influence on a subject peculiarly prone. to intellectual 
delinquency. To change the metaphor, the concrete 
of clinical experience, formerly sufficient for the structure 
of medical progress, must now be poured round the iron 
skeleton of science. 

As the influence of the laboratory increases, individual- 
ism declines. The discovery of the plantar reflex was 
complete and perfect in itself and required only one 
person ; the discovery of a new drug is only the beginning 
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of a process with endless ramifications involving a 
countless number of persons. Sir Alexander Fleming, 
who in the medical field has made the greatest individual. 
istic discovery of our day, has pointed out that the 
production of a new antibiotic involves in turn the 
biologist who discovers it, the chemist who purifies 
and if possible synthesises it, the pharmacologist who 
investigates its properties, the physician who assesses 
its therape utic effects, and’ the pharmaceutical manu- 
facturer who makes it in quantity. Note that the 
physican takes fourth place. The unlimited fecundity 
of science and the relative sterility of clinical observa- 
tion make it certain that in the higher branches of* 
medicine the worth of a medical qualification will undergo 
a further decline. 


HOSPITAL PERSONNEL 

The value of a medical qualification is, however, more 
seriously affected by the growth of the auxiliary, adminis- 
trative, and clerical staffs. To illustrate this growth 
I give in table 111 the figures for Addenbrooke’s Hospital, 
Cambridge. 

From the figures for 1950 a small deduction should be 
made for work in connection with satellite hospitals. 
Neglecting this we see that in fifty years, though beds 
have only doubled, the labour involved has increased 
7 times; the medical staff 12 times, and the nursing 
staff 5 times, while the auxiliary and administrative 
staffs have grown from almost nothing. It may appear 
surprising that in 1900 one person should have sufficed 
for administration ; but Dr. G. 8. Haynes, who was 
then house-physician and who happily is still with us, 
tells me that the secretary, a solicitor practising in the 
town, was paraplegic and was wheeled into the hospital 
for board meetings. All the administration, such as it 


TABLE III—STAFF OF ADDENBROOKE’S HOSPITAL 








1900 1925 1950 
(170 beds) (190 beds) (360 beds) 
Number Number Number 
— ies Est Diels Esti- Part- Esti- 
Bsa mated ro mated ’ time mated 
and ft and Aa and as 
full- ull- full- | full- | full- |  full- 
time |,*#me | time time time | time 
labour labour | labour 
Medical and 
dental staff : 
Consultants 
and clinical } 
assistants 10 4 25 10 50 30 
Registrars 
and house- | | 
officers Bas | Sh st M ell Bible Leet ae 
Total SEO LT Weiss Tye [SO RS Ls Ee 
Nursing staff: } | 
Nurses ..| 59 SOF... 173 rae 278 268 | 
Ordestion ...) 01.5) OL.r) OL «. OL .< } SP kw BAB 
Total ..|..|59|..|59)..| 73 |..| 73 |.. |300 | .. |286 
| | | | 
Auxiliaries : | | 
Pharmacists| } | 
and dis- | | | 
pensers Si+.1 3 | & 5 :-~S hrs 
Almoners 0 0 0 3 |} 3]. 
Occupational 
therapists..| 0/;..| O|../ 0] .. Oi..1 3 8 lied 
Physiothera- | | } } | } | 
We OPO Pc]: Shee 4 26 PO Pe 
Radio- Lat 
graphers} 0/..; 0;}../ 1] .. 1 12) .. | 12 
Dietitians 0}. Eo OT ae, Se gab 
Laboratory | } | —> | | | 
technicians | 0/..{ 0|..! 1] .. 1] .. |-28] .. | 28% 
Others caro te.t St vet OE <6 to GG. 8 ve 
Total velee | Ble. Zi... teil iets Sac Meth Si Se Wg 
| | | 
Administrative a | 
and __ clerical | | 
staff .. A 1 7 7 | 62 | | 62 
eS eh et oe ea Sa 
Grand total ..|..|75).. | 69 ju aE Ss 104 544 | .. 1510 


| | | | 


® : Including 20 ir in 2 training. 
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was, was shared between a superintendent and the 
matron. I have excluded the rest of the staffengineers, 
porters, maids, kitchen and laundry workers, and so on 
—because they are not relevant to my purpose. It is, 
however, of interest to note that for 1950 they bring the 
total labour force up to 680. Making a deduction for 
outpatient work this means that every inpatient requires 
the full-time services of about 1-5 persons. 

The reason for this remarkable growth becomes obvious 
if we consider one of the very simplest and commonest 
affections—gastric hemorrhage. Fifty years ago treat- 
ment was domiciliary. The patient was given morphine 
and put on a milk diet. The medical expenses and the 
credit if the patient recovered (as he probably would) 
all went to the general practitioner, unless the patient 
could afford a consultant and nurse. Today the patient 
is sent to hospital where he receives the clinical attention 
of the physician, registrar, and house-physician. A 
test-meal and several examinations of the feces bring 
in the biochemist and his technicians; a barium meal, 
probably repeated, brings in the radiologist and his 
technicians ; blood-grouping and several blood-counts 
bring in the pathologist and his technicians; dieting 
brings in the dietitian; the collation of notes brings 
in the records officer and his clerks. In addition there 
are the nursing staff, registration clerks, typists for 
writing letters to the general practitioner, and engineers 
engaged in the maintenance of apparatus. If an opera- 
tion is performed further personnel are brought in. 
After the patient’s discharge the process continues 
indefinitely in the form of outpatient treatment or 
follow-up. Thus the work formerly performed by 
ene man is now shared by a very large number in whom 
the lay element preponderates. 


THE AUXILIARY SERVICES 


The growth of the auxiliaries is evident not only in their 
numbers and diversity, but also in the intensity of their 
training, which, each in its own sphere, leaves the medical 
curriculum standing. A more intimate knowledge of 
neurology is demanded from speech therapists than 
from medical students. Radiographers of today are 
taught more than were radiologists of only a few years 
ago. Four years’ training, including anatomy and 
physiology, is required of operating-theatre technicians. 
These auxiliaries have their own societies to protect 
their interests, and many of them their own prizes and 
higher qualifications; their own journals in which 
our professional views and shortcomings are freely 
criticised ; their own brands of ultimata to fire at the 
Minister of Health. At their meetings they discuss 
clinical matters at a level practically as high as ours, 
and their annual congresses are, like ours, honoured by 
civic receptions. 

There is nothing inherently wrong in this. On the 
contrary. The ambition which spurs them is an admirable 
quality and makes for efficiency, though, if uncontrolled, 
it also makes for extravagance. The acolytes of the 
temples strive to demonstrate to the priests their devotion 
to the Gods. Yet we shall do well to note where it is 
leading. Great play is made of “ status,’’ that terrible 
new yardstick of occupational hierarchy. We read with 
wearisome repetition that ‘‘if status and conditions of 
service are not satisfactory the work will not attract 
the right kind of person.’ Listen to the lamentations 
of a male physiotherapist. In a letter to Physiotherapy 
he says: 

‘** Let me consider the question of professional standing. 
This is, as I understand it, to take our place in the com- 
munity on an equal footing with the other professions such 
as chemists, accountants, school-teachers, &c. For men, 
this means accepting their responsibilities to the com- 
munity and the running of the town. . . . These duties often 
involve appearances at social functions and the assistance, 
financially, of charities. This is far beyond our wealth. 


We are unable to keep up the appearances of professional 
men in the eyes of the community. These, in a mercenary 
world, mean sending our children to the schools to which 
our professional colleagues send theirs, and living in a 
similar manner, which is totally beyond our means.” 

Nor are the auxiliaries content to remain in a sub- 
servient position. In a memorandum on the after- 
care of patients the Almoner states that the essential 
**is a real and living partnership [my italics] between the 
general medical practitioner, the hospital and the 
home nursing and other auxiliary services of the local 
authority.’ These services include the health workers, 
family case-workers, almoners, child-care workers, and 
psychiatric or mental-health workers. In the resulting 
Babel the poor G.p. will be lucky if he gets a word in 
edgeways. 

The distinction between work which requires and work 
which does not require a medical qualification is blurred, 
arbitrary, and largely determined by expediency. I 
have been told that electrocardiography lies within the 
province of the technician, and that it is unfair to ask 
registrars to doit. (This despite the fact that physicians 
cheerfully do it in private practice and general practi- 
tioners spend their time on work which is far more 
menial.) If this is so, what remains for registrars to do ¢ 
Their original function has been handed over to the 
records officers. What other jobs will they lose ? Taking 
an electrocardiogram is no more difficult than taking the 
blood-pressure. Then why not create a new profession 
for attractive young women, calling them lady hemo- 
dynamists or lady sphygmomanometricians ? Pushed 
to its logical conclusion why need clinicians examine 
patients at all ? 

We can look at this in another way. Let us assume 
that electrocardiography is the job of the technician. 
If only a few electrocardiograms are required the employ- 
ment of a technician is unjustified. The work is therefore 
done by a registrar. But in so far as he is thus occupied 
(say one-tenth of his time) he is not, strictly speaking, 
earning his full salary. The arrangement, however, is 
economical because otherwise nine-tenths of the time 
of a technician would be wasted. If many electroca: dio- 
grams are required the employment of a technician is 
justified. But the registrar, thus freed, must now find 
higher work which the technician cannot perform. Is 
there enough of this higher work to justify paying him 
as well as the technician? So far the situation has 
got completely out of hand economically because in every 
branch of medicine the very fact that a technician is 
available becomes a reason for employing him regardless 
of the real necessity. First the demand creates the 
supply, then the supply creates the demand. But the 
vicious spiral, which is the inevitable result, must now 
be terminated by financial stringency. 

That we encouraged and initiated the dilution of our 
own labour may appear highly altruistic of us. Did 
we not put the interests of humanity before our own ? 
This, however, was not the reason. We did it because 
we were financially independent of the crazy economics 
of the voluntary system. When we asked for a radio- 
grapher or physiotherapist our request was granted if 
the bank overdraft permitted ; our own pockets were 
unaffected. 

In private practice, however, the doctor fully realises 
that medical attendanée is a business transaction, however 
much he may dislike the term. Before deciding to 
engage a technician or secretary he makes sure, unless 
he is in failing health, that the cost will be at least 
equalled by an increase in fees or by its equivalent in 
leisure which he values more than money. In one way 
or other it must pay him to take the step. Suppose 


that his-practice does not increase and that all his patients 
tell him that owing to their straitened circumstances 
they can no longer afford his fees. Either he must be 
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content with a smaller net income or he must reduce his 
staff and resume the medical chores which he had come 
to regard as irksome. This is what is now happening. 
As I have pointed out elsewhere, the State has become a 
single private patient. John Bull says to his doctor : 
** Your bill is too big; I will not pay you a penny more, 
and in future you may have to be content with less. 
Engage as many assistants as you like, but understand 
that you must pay them out of your own pocket.” If 
his doctor tries to get out of it by resuming the chores 
John Bull is still dissatisfied. More critical than the 
individual private patient and not caring whether his 
doctor visits him in a Rolls-Royce or on a bicycle, he 
asks: ‘‘ Why should I continue to pay you at the old 
rate when part of the work which you now do used to be 
done by your technician?’’ Having no answer his 
doctor is compelled to accept lower fees. 


ADMINISTRATIVE AND CLERICAL STAFFS 


In importance and_ responsibility medicine is 
approached, if not equalled, by the higher grades of 
administration. We may indeed note that in central and 
local government the administrative heads have always 
ranked higher than the highest medical officers. Hospital 
secretaries require a far more intensive training now 
than formerly. Treasurers and finance officers can 
justly claim that accountancy is fully as intricate as 
medicine. The accusation of extravagance in administra- 
tion is completely refuted by the recently published 
report of the Department of Health for Scotland, which 
shows that administrative costs amount to no more than 
21/,% of the total. Two further facts should be remem- 
bered. First, administration is concerned with many 
things such as income-tax, insurance, and ration-cards 
which are not peculiar to medicine but are common 
to all forins of employment and to all residential institu- 
tions. Secondly, much of the clerical work has been 
demanded by the medical staffs. It is they and not 
the administrators who initiated the new records 
system and the extensive correspondence with general 
practitioners. 


THE ECONOMIC CONSEQUENCES 


I have tried to show that the high value of a medical 
qualification, so far from being assured in perpetuity, 
possesses the instability usually associated with rapid 
growth ; that it is assailed by competition at academic, 
administrative, and subsidiary levels. It is not that the 
pedestal on which the doctor succeeded in placing him- 
self is being directly lowered but that owing to the 
permeation of society by science the terrain on which 
it stands is rising and thus subjecting it to relative 
shortening. At the academic and administrative levels 
repercussions have already been felt. The emolument 
of clinicians has caused resentment first among medically 
qualified laboratory workers and medical officers in the 
public-health service, and this has extended to lay 
scientists in medical laboratories and from them to 
teachers in non-medical faculties. The higher grades 
of the civil and municipal services have been similarly 
affeeted. 

These feelings have been aggravated by the distinction 
awards, which have also caused dissatisfaction within the 
profession. Opposition to them has been based on 
grounds of morality and equity, but the economic objec- 
tions have been overlooked. In the first place the 
awards were based on the pre-war disparity in specialists’ 
earnings. This, however, was the reflection of the pre- 
war inequality in the distribution of wealth, and this 
has since been greatly diminished. Moreover the middle 
classes were overcoming their reluctance to enter general 
hospitals and were beginning to join voluntary insurance 
schemes for medical benefit at reduced costs. There is 
little doubt that, had the National Health Service not 
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been established, this trend would have become general, 
and that specialists would have been compelled to 
accept lower fees for an increasing proportion of their 
work. Secondly, the awards were based on the pre- 
war number of specialists—that is to say on the number 
which society decided it could carry under the voluntary 
hospital system. Under the National Health Service, 
however, this number has been greatly increased but 
the national wealth has diminished. 

At the auxiliary level it is obvious that since under 
nationalisation all payment, whether for specialist, 
auxiliary, or clerk, comes from the same source, the 
more the specialist delegates his work to subordinates 
the smaller is his share of the money available. He is 
affected both directly as a specialist and indirectly as a 
taxpayer by the appointment of every extra subordinate, 
by the performance of every special examination, by 
the purchase of every new machine, and for that matter 
by the provision of every amenity, even of a new umbrella- 
stand in the staff-room. We must remember, too, that 
when further economies are demanded—as they surely 
must be—those in the lower income groups, being 
nearer the basic subsistence level and therefore forming 
more powerful pressure groups, will have a prior claim 
on the Welfare State. There is subtle irony in the fact 
that, whereas the establishment of medicine as a pro- 
fession was accompanied by the suppression of unqualified 
practice, the advance of medicine which has resulted is 





‘the Trojan horse which admits unqualified practice in 


the respectable form of lay assistance. 

Taking an unprejudiced view we must .admit that 
many of the grounds for the higher incomes of doctors have 
lost much of their validity. In length, medica training 
is being caught up by the training of our lay colleagues 
and subordinates. Its heavy cost is being increasingly 
subsidised by the State. Responsibility in matters of 
life and death is equalled if not surpassed by signalmen, 
ships’ officers, and air pilots, and with the increasing 
complexity of society this reponsibility is becoming more 
widely diffused. Authority to sign certificates is a 
compliment as much to our integrity as to our efficiency ; 
and the branches of the profession which are most secure 
are the two which are specially protected from competition 
—namely, operative (as distinguished from manipulative) 
surgery, and anesthetics. The present flight from general 
practice into anzsthetics is not without significance. 


THE NEED FOR A FACULTATIVE AUDIT 


Under compulsion by the Treasury the Ministry is 
now making a close scrutiny of the use of man-power. 
There can, however, be no greater mistake than to assume 
that adjustments made now will settle the shape of the 
service for all time. Moreover, this scrutiny Ieaves 
entirely untouched the hard core of the problem—the 
structure of medicine itself. The real need is something 
which for want of a better term may be called a facultative 
audit. By this I mean an inquiry directed to answering 
the following, among other, questions : 


1. To what extent are investigations and controls 
dictated by defective training; by thoughtlessness, 
laziness, and lack of common sense; by curiosity in 
natural phenomena and search for the rare; by 
ambition; by excessive pride in craftsmanship ; 
by fear of litigation, of being caught in error, or of 
being thought out of fashion; by the importunity 
of the medical trades or by the insistence of patients 
and their relatives ? 

2. To what extent is the increase in special examina- 
tions reflected in an improvement in clinical results ? 
Is an increase of, for instance, 19% in radiological 
examinations and 34% in pathological examinations 
in one year something to be proud of or something to 
be ashamed of ? 

3. What is the appropriate degree and content of 
training most suitable for the performance of the 
various procedures of diagnosis and treatment ? 
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4. Is the medical curriculum designed to provide a 
philosophic ascendancy sufficiently powerful to main- 
tain control over events and sufficiently stable to 
withstand the changes which time brings ? 

It will no doubt be objected that to ask these questions 
strikes at the roots of medical freedom. But economically 
medicine never has been and never will be free. Those 
who imagine that the nationalisation of medicine gives 
them licence to do and have what they like will soon 
realise their error. Medicine, having acquired the 
capacity for unlimited procreation, becomes subject to 
the Malthusian law : the pressure which it exerts against 
its means of subsistence will, if we are not careful, 
inevitably lower its standard. We make a great mistake 
if we imagine that its tension against the inexorable 
resistance of economics will be unaccompanied by internal 
disturbances. It will develop the fretfulness of frustration. 

For what is to count in the medicine of the future ? 
The qualities and experience which should result from 
a medical training, or the test-tube and the machine ? 
Is medicine to degenerate into mass-production in which 
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technicians multiply and leadership lies in the hands of 
those members of the profession with a flair for organisa- 
tion and committee-work ? If so, it is obvious that the 
State cannot at the same time continue to pay a number 
of four-figure salaries which would drive a commercial 
concern to bankruptcy. 

We are concerned not with what is best for ourselves 
but with what is best for medicine. At the same time 
we must remember that it takes at least six years to 
train a doctor and about fifteen to train a specialist. 
We cannot foretell what medicine will be like in 1966, 
but we can confidently predict that at the present 
acceleration of progress it will differ from the medicine 
of 1951 far more than the medicine of 1951 differs from 
the medicine of 1936. We therefore owe it to those who 
come after us at least to make some attempt to read the 
signs of the times and to ask ourselves what we are doing 
and why we are doing it. Unless man’s capacity to induce 
changes in his environment is accompanied by an equal 
capacity to adapt himself to those changes he will not 
be master of his destiny. 





Special Articles 





PROBLEMS OF THE HEALTH SERVICE 
LONDON CONFERENCE 
REPRESENTATIVES from the various branches of the 
National Health Service were brought together—for 
the first time in England—at a conference held in 


London last week by the Institute of Public Adminis- 
tration. The chairman was Mr. HENRY LESSER. 


General Practice 


Dr. A. TALBot RoGERs said that the executive councils 
had taken over the offices, staffs, methods, and outlook 
of the old insurance committees. Initially this was an 
advantage ; but this borrowed administration was ‘ not 
so well suited to resolving in any radical manner the 
newer problems peculiar to the changed conditions of a 
service now available to all, and provided by doctors 
whose traditional methods of entering and leaving 
practice had been abruptly abolished.’’ Many had hoped 
that the executive council might have become a forum 
for exchanging lay and professional views on policy and 
planning ; but the mass of detailed day-to-day work in 
which the councils and their officers were immersed had 
almost everywhere confined them to a managerial réle. 
Consequently, on the medical side, local medical com- 
mittees had had to work out for themselves the solutions 
to new problems, and when in difficulty to apply for 
cuidance to their own central committee—the General 
Medical Services Committee. 

As to entry into practice, the Medical Practices Com- 
mittee had hesitated to close areas to new entrants unless 
these were most manifestly over-doctored. 

‘Tt has often had to resist local arguments in favour of 
closure of areas, and not infrequently has had t@ upset on 
appeal the choice of a successor for a practice, or the decision 
that no successor was needed. In many of the cases where it 
has done this it has had to act, not from exact local know- 
ledge, but rather from rule-of-thumb methods, based upon 
calculations of the numbers of doctors and the numbers of 
the population. Some of the committee's decisions have 
undoubtedly given rise to heart-burnings among the local 
medical committee members, who feel that if they, with full 
local knowledge, and acting as carefully, impartially, and 
disinterestedly as they can, have come to a decision, this 
decision should not lightly be upset by a remote central 
committee.” 


As to the tribunal which dealt with serious disciplinary 
offences, the main reasons for dissatisfaction were : 
(1) the very long delays in some cases between commission 


of the offence and the tribunal’s decision, and (2) the 
revelation in certain cases of the defendant’s name and 
place of practice, even though the case against him had 
not been established. Many doctors remained dissatisfied, 
too, that no provision was made for an appeal to a court 
of law. 

One weakness of the Act was that it sectionalised the 
administration of the service, and provided little, if any, 
local means of liaison between the administration of 
the hospitals, the local-authority health services, and the 
general medical services. Commonly local medical 
committees had gone some way towards overcoming 
this weakness by coépting the local medical officer of 
health. Similarly, a place had been found for a general 
practitioner on the health committee of some local 
health authorities. One example of the value of such 
cooption was in the provision of medical care on new 
housing estates. All too often a new estate was developed 
‘with no agreed conception of how and where medical 
care should be provided being reached by the health 
authority, the executive council, and the local medical 
committee, all of whom are concerned.’’ 

Professional members of the boards and committees 
administering hospitals were almost all consultants ; 
and this, practitioners felt, often resulted in a failure by 
these boards and committees to understand the 
practitioner’s point of view and how much sound advice: 
he could give on what would best satisfy his patients’ 
needs. The problem of the over-provision of registrars 
could not, it seemed, be solved satisfactorily without full 
and continuing consultation between bodies adminis- 
tering the hospitals and those administering general 
practice. 


Dr. W. E. Dornan, chairman of the Medical Practices 
Committee, insisted on the need for the stabilising 
influence of this central body, which was able to get a 
comprehensive picture denied to local committees. The 
committee had never refused admission to local lists 
against the advice of executive councils; but in the 
fringe areas it had often admitted doctors against the 
advice of councils. The committee was concerned, not 
to protect doctors in established practice, but to preserve 
the greatest freedom for any doctor to practise where he 
would, subject only to the interest of the public being 
served. Though the right to sell goodwill had been lost, 
many of the best features of ownership had been retained ; 
and the committee had jealously preserved the right of 
principals to nominate partners and assistants. Over half 
the appointments to vacancies in established practices 
were now made in complete agreement with executive 
councils, local medical committees, and local doctors. 
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With regard to advertised vacancies, over 95% of the 
redommendations by executive councils were accepted. 


Dr. D. F. Hurcutson said that general practitioners 
were not happy about the service. They were making a 
just demand for improved remuneration; but the 
greatest source of discontent was the administration, 
which did not enable them to give the best possible 
service ; they felt that they were tied with red tape and 
that the administration should be simplified. In England 
and Wales the delay in filling practice vacancies was now 
shorter, but still greater speed might be achieved by 
following the example of Scotland, where appeals against 
decisions in filling vacancies were heard by the Medical 
Practices Committee. As to the classification of areas, 
practitioners thought this was too rigid, and that. the 
Medical Practices Committee gave insufficient weight to 
local opinion. Dr. Hutchinson agreed about the need 
for codperation between the three main divisions of the 
service ; and, from his experience as a member of both 
the Central Consultants and Specialists Committee of 
the B.M.A. and the General Medical Services Committee, 
he denied the existence of antagonism between practi- 
tioner and specialist. Nevertheless in some areas the 
practitioner was not given a proper opportunity to place 
his views before hospital bodies. 


Sir WILLIAM MARSHALL was impressed by the difficulty 
of young doctors in establishing themselves in practice. 
The second world war, with the associated rise in income- 
tax, had made it almost impossible for the young graduate 
to purchase a practice unless he had substantial financial 
backing ; even now, with sale and purchase of practices 
abolished, he might still have difficulty in buying a house, 
ear, and so on. Sir William was impressed, too, by the 
number of men, aged 30-40 and perhaps married, who 
applied for a place in one practice after another. Unless 
he gained an assistantship with a view to partnership, 
the outlook for him was almost hopeless. Related to this 
problem was the size of lists. He himself was convinced 
that a doctor with the maximum of 4000 patients could 
not give reasonable service and have leisure and a chance 
to keep himself up to date. Even with a list of 3000, 
on a basis of 5 items of service per patient per year the 
doctor would be giving 30-40 items per day and up to 
70 in the winter. He hoped that any additional money 
would be use’ to aid the practitioner with small lists. 


Dr. H. 8. Howre Woop suggested that the two main 
causes of discontent among practitioners were: (1) the 
Minister’s failure to fulfil his promise to fix remunera- 
tion; and (2) the practitioner’s reduced status. Young 
men seeking to enter practice should make full use of 
the trainee-assistant scheme. 


Mr. A. N. Wricut, president of the Executive Councils 
Association (England), challenged Dr. Rogers’s assessment 
of the executive-council machinery ; and he agreed that 
the method of filling practice vacancies should be revised, 
with appeal only to the Medical Practices Committee. 


Dr, J. L. McCatium said that patients realised they 
were getting good service from practitioners ; but they 
noticed that the doctor was hurried. This haste could 
not go on for ever; the patient would not put up with 
it, and the doctor’s health could not stand it; the 
wastage-rate among practitioners was rising. The doctor 
should be given more time by providing him with ancil- 
lary help and suitable premises: ‘‘ The doctor’s best 
equipment is his time.”’ 


Mr. A. J. FIELDER held that the average person, seeing 
his doctor with one new car after another, was not 
convinced that he was not faring well. The doctor, it 
perhaps seemed, was just in doubt whether he wanted to 
be a Civil Servant. If doctors wanted better conditions 
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they must persuade tlie public that there was more to 
it than this. 

More than one medical speaker referred to the difficulty 
created by thoughtless patients who applied needlessly 
late in the day for a visit; this meant that the doctor 
had to cover the same ground a second time, and he had 
no way of countering such heedlessness. 

Answering questions, Dr. RoGrers observed that the 
number of young men seeking to enter practice had fallen 
off a little; but the number would soon be swollen by 
ex-registrars. To place them suitably, executive couneils 
and regional boards should possibly work together. The 
immediate need was for increase in the capitation-fee 
for the first 1000 patients; this increase should apply 
only to principals, for otherwise there was little incentive 
to take on a partner rather than an assistant. 


The Hospital Administrator 


Mr. J. CRAWFORD FIELD suggested that every job 
can be divided into policy (what shall be done) and 
execution (actually carrying out the work). With simple 
tasks both these functions could be exercised by the same 
person; but in a more complicated procedure, where 
several people took part, a third function, administration, 
was needed to coérdinate their efforts. In a hospital, 
policy was settled by the chairman and the committee, 
and execution was carried out by the different depart- 
ments. But who was to be administrator ? In a multi- 
‘eraft organisation like a hospital, if the executive parts 
were to work together happily, it must be clear that 
administration was not the prerogative of one of the 
sections. This ruled out, in his view, the medical 
administrator with clinical duties. Similarly theadminis- 
trator should stand apart from staff specialising in finance, 
supply, and maintenance. At present many hospitals 
and groups of hospitals had no true administrator, but 
the struggle for power between the different departments 
would make the appointment of a codrdinating officer 
inevitable. Mr. Field believed the position of the 
administrator was stronger if he had no part in policy- 
making, and the staffs of the different services did 
not regard him as responsible for the decisions taken 
by the chairman and committee. 


Dr. T. RowLanp Hit affirmed that the administrative 
problems of the doctor had been enormously increased 
by the suddenness with which the National Health 
Service was introduced. Medical organisation and 
practice, especially in large hospitals, were so intricate 
and delicately balanced that efliciency was easily 
impaired. To get the best doctor, he must in his work be 
both free and trusted. - Save us, Dr. Hill cried, from the 
purely technical doctor who becomes a subordinate 
officer in an administrative machine with no sense of 
independent professional and ethical authority. We 
would not achieve a contented service by creating a 
highly disciplined authoritarian organisation in which 
most of the staff felt they had merely to obey instructions. 
For this reason Dr. Hill warmly advocated joint consulta- 
tion with all grades of responsible staff, which he believed 
had been so far insufficiently developed in the National 
Health Service. He deprecated the present practice 
of obtaining advice not from the chosen representatives 
of the profession but from panels of experts chosen by 
the administrative department concerned. 


Dr. E. B. Brooke agreed with Florence Nightingale 
that administration is the enlightened pursuit of economy ; 
and true economy, he pointed out, was getting value for 
your money. The hospital administrator, he suggested, 
should be a good housekeeper. But a good house- 
keeper should have control of the housekeeping money, 
and he thought it would be better if the savings of hos- 
pital management committees could be reflected in local 
benefits. Another problem of hospital administration 
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was to use our expensive hospital beds as economically 
as possible. People said they should not be filled with 
the aged and chronic sick; but age, in Dr. Brooke’s 
opinion, should not come into it, and he made a plea 
that beds should be available for short-stay patients of 
all ages. Mr. 8. C. Hitt thought that more would 
have been achieved if the hospital management com- 
mittees had been given more real authority. At present 
too many bodies were making administration look more 
difficult than it really was. ; 

In the lively discussion which followed, Dr. Nor 
BuRKE took up cudgels for the medical administrator : 
to run a hospital was after all primarily a medical job, 
and medical guidance—not necessarily in the form of a 
medical superintendent—was essential. Mr. Davip 
CURRIE, a pharmacist, spoke on behalf of all special 
departments. Many of them at present, he declared, were 
so overburdened by overelaborate record-keeping and 
accounting that their real work for the patients was 
endangered. Such administrative enthusiasm should be 
tempered. There was a trend among administrators 
to do their own job exceptionally well without thinking 
what it might be costing the efficiency of the hospital 
as a whole. 





Medicosocial Services 


Miss CHERRY Morris pointed out that under the 
health service the patient was no longer one of an 
amorphous “‘ they’ but potentially at any rate was each 
one of ourselves. The full force of this change had not 
yet been felt, for some middle-class people were still 
able to pay for private treatment. But more and more 
would probably seek the benefits to which they were 
entitled. This meant that a more articulate and critical 
class of people were being served. They were as grateful 
for kindness and skill as the patients of the old order, 
but they would ask whether the discomforts which 
patients still met were necessary. The N.H.S., she 
agreed, had already improved the lot of many ordinary 
men and women who happened to find themselves ill 
and poor. But it had also brought a ‘‘ tyranny of 
papers ’’ which in devouring time and energy threatened 
the realities of medical and social service. Was there 
not, Miss Morris asked, too little over-all planning at 
the top, too little freedom below, a lack of urgency over 
the things which matter, and a risk that as money 
was at first lavished on non-essentials, so it might now 
be cut on the essentials which really affect the welfare 
of patients? Many of the difficulties arose because the 
Act had not been fully implemented. For instance, 
the lack of health centres had thrown too much emphasis 
on the services centred on hospitals. General practice 
and the home services had been neglected and over- 
burdened. As a consequence waiting-lists for hospitals had 
grown, and tuberculous patients and mentally defective 
children could not be found places. She also thought 
too little had been done to ease the strain on the general 
hospitals by adapting convalescent homes so that they 
could take patients at an earlier stage of recovery, and 
by providing homes for the chronic cases which block 
beds. Provision for the chronic sick, Miss Morris admitted, 
bristled with difficulty. But much had been done 
for the aged by a comparatively small body of inspired 
people. On the other hand, who was doing anything 
for the young chronic sick? The number was com- 
paratively so small that surely it was not beyond the 
wit of man to help them. Could they not be collected 


together, cared for in decent surroundings, and provided 
with suitable occupations and amusements ? At present 
they were scattered through chronic wards among senile 
patients and were considered as part of the same problem. 
Indeed she was shocked the other day to hear them 
described as the non-geriatric chronic sick. But surely 
they had independent needs and a right to our sympathy. 





Dr. J. GREENWOOD WILSON lamented that codrdination 
took up such a lot of time. It might, he thought, become 
increasingly onerous, for the people now running the three 
divisions of the N.H.S. had all been used to working 
together before 1948. But what of the next generation 
with no such common background? In Cardiff, his 
own town, the health visitors were proving a valuable 
bridge between the different parts of the service. Special 
teams of health visitors followed all diabetics, gastric 
patients, asthmatics, and pediatric patients after they 
left hospital. It was planned to extend the service 
to mental health soon. 


Dr. J. A. Scort agreed that the lot of the young chronie 
sick was often tragic, but pointed out that only a very 
small number of them were not covered by the mental 
defective and tuberculosis services. While resources 
were limited we must, he thought, tackle the larger 
problems first. Dr. J. A. Kerr described the Grimsby 
experiment where almoners had been attached to the 
public-health department instead of to the hospitals. 
One of the results had been that the general practitioners 
used the service freely. 


Mental-health Services 


Dr. A. Torrie said that at the University of Oxford 
over half the students absent through sickness for more 
than one term were suffering from psychological dis- 
orders; and the suicide-rate among the undergraduates 
there between 1946 and 1948 was seven times that for 
young men elsewhere. Dr. Torrie contended that the 
dichotomy between prevention and treatment was 
particularly noticeable in the sphere of mental health. 
Hospital boards provided for treatment and local 
authorities for preventive measures, and many provisions 
for prevention were made by Acts other than the National 
Health Service Act. These other Acts included : the Edu- 
cation Act, 1944; the Employment and Training Act, 
1948 ; the Disabled Persons (Employment) Act, 1944 ; 
and the National Assistance Act, 1948. The question of 
codperation between the various branches of the health 
service had lately been under discussion by a special 
committee appointed by the Minister ; and, taking into 
account officials and authorities outside the health service 
who were called on to deal with the mentally handicapped, 
the need for integration became still more evident. 
The dichqfomy in the mental-health services whereby 
local health authorities no longer controlled mental- 
deficiency institutions could be bridged only by coépera- 
tion between the M.o.H. and the regional hospital boards, 
to ensure priority for the most urgent cases; and 
provision for joint-user arrangements for psychiatrists, 
psychologists, psychiatric social workers, and mental- 
health workers could also be made satisfactorily only by 
harmonious and intelligent codperation. Similar integra- 
tion was necessary in dealing with mental illness. ‘* The 
problem of mental health is a composite one, and only a 
combined approach by all Government agencies concerned 
will see that the right measures are applied by the right 
people at the right time.” 


Local Health Authorities 


Dr. J. A. Scorr observed that in the National Health 
Service Act the unitary nature of clinical medicine 
was respected ; but other unities were fractured, and 
as a result administrative problems in the fields of 
tuberculosis, maternity, infectious diseases, mental 
illness, and the chronic sick had needed much liaison 
work. The problems would certainly have been less 
complex had there been more hospitai beds ; but there 


_ were grounds for suggesting that in some instances the 


Act placed duties and responsibilities on one set of 
authorities but transferred the means to meet them to 
another set. 
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In the malate services it was cheaper ~ the mother 
{but not to the State) to have a baby in hospital; and 
regional boards were faced with an apparent need to 
increase the maternity beds. ‘‘As a result, many 
domiciliary midwives are now underemployed, and 
serious problems in the obstetric training of pupil mid- 
wives and medical students are becoming evident.”’ 
Institutional maternity accommodation might be 
necessary for medical reasons and on social grounds ; 
and for these purposes beds to deal with 50% of the 
births was ample. 


“How much more is necessary on eclectic grounds, because 
the patient wants her baby in a hospital bed, and should this 
additional amount he provided free as part of the National 
Health Service ? Who assesses the need for a bed on social 
grounds ? It should of course be the local medical officer of 
health, but in many instances he is not consulted. No real 
attempt bas been made to think out a national policy for the 
provision of maternity beds in the newera. Divided responsi- 
bility means extravagance and overlapping, undesirable in 
themselves but even more s*riking when the shortage of 
hospital beds for other purposes is causing hardship and 
distress.” 


Similarly, responsibility for the mentally ill, the 
tuberculous, and the chronic sick was divided. (‘‘ Inci- 
dentally home treatment is much cheaper than institu- 
tional treatment but does shift some of the reduced 
burden from the taxpayer to the ratepayer.’’) Con- 


valescent treatment could be provided free by regional ° 


boards ; but local health authorities sending a patient 
on a recuperative holiday, on medical recommendation, 
must charge him according to his means. Dr. Scott 
continued: ‘“‘It is as paradoxical as it is tragic that 
the priority dental services for expectant mothers, 
children under 5, and other school-children have almost 
disappeared.’”?” No immediate remedy was in sight ; 
and ultimate remedies might even involve a service of 
dental nurses on the New Zealand pattern. 

The M.o.u. was still the local epidemiologist and still 
received notifications of the diseases which were 
statutorily notifiable ; ‘‘ but the hospitals have gone to 
the regional hospital boards and another unity is frag- 
mented.’ Time was shedding light on some disadvan- 
tages in this arrangement that had not been fully per- 
ceived ; for the M.o.H., denied the control of hospital 
beds, was having difficulty in making suitable isolation 
and quarantine arrangements, as in the present measles 
epidemic. ‘‘ Because these children may not need 
skilled nursing or skilled medical care, the clinician 
tends to ignore the need for skilled isolation—hence the 
idle talk a few years ago of the possibility of abolishing 
infectious-disease hospitals altogether.”’ 

With regard to finance, ‘“‘ there is no very evident 
reason why local-health-authority services should attract 
only half the approved cost from the Government when 
the remainder of the service is a charge on central funds 
only.’’ Unlike the other two administrative bodies, local 
health authorities had to publish ‘‘ proposals,’’ on which 
many other bodies had the statutory right to comment. 

The local health authorities’ difficulties stemmed from 
two sources: shortage of hospital beds, and the divorce 
of responsibility from the means to fulfil it. What was 
needed was a body able to take a comprehensive 
view ; and among the problems that a tripartite liaison 
committee could profitably tackle were tuberculosis, 
domiciliary and institutional midwifery, chronic-sick 
beds, home nursing, domestic help and geriatric services, 
child guidance and psychiatric facilities, the proper use 
of ambulances, beds for emergency cases, and pediatric 
requirements. What area should such a committee 
cover ? 


“On the whole, the regional-hospital-board area seems the 
most feasible planning unit, but if the liaison committee is 
to be kept to reasonable dimensions, this in turn means that 


the loc a health entiation and the executive jai could 
not each be represented by a directly nominated member. 
Each category would have to appoint two or three repre- 
sentatives only in each regional-hospital-board area, It 
seems that such a committee should be advisory only, members 
reporting back to their parent bodies both for information 
and action. If this line of reasoning is sound, the liaison 
committees could well be technical and therefore of officers 
only, and medical officers of health and local medical com- 
mittees might be the appropriate source of representatives 
on committees to be convened by the senior administrative 
medical officers of the regional hospital boards.” 


This would be a short-term remedy only. Transfer 
of the remaining local-authority medical services would - 
not solve the administrative problems; only the 
ambulance service could justify a second thought, and 
here a regional service would be too big to be efficient 


and a service based on hospital groups too small to be 
economical. The long-term solution to many of these 


problems lay in the overdue reform of local government. 


Financial Problems 


Opening a discussion on financial problems, Mr. 
FRANGOIS LAFITTE commented that ‘‘ we are told so 
little about the work of the N.H.S. that we might well be 
amazed at Parliament’s willingness to go on voting vast 
sums for it on little more than unproven affirmation 
that the money is needed.’ Including capital, the esti- 
mated net outlay of the public authorities for the 
service was £452 million for the current year ; and if the 
substantial, though uncertain, private outlay was added, 
the combined total was probably not less than £500 
million. Mr. Lafitte doubted whether in 1949 or 1950 
the N.H.S. got much more than 2% of thé nation’s 
whole capital outlay—if as much. However, its claims 
on currently used resources had been much less modest, 
for the public-health services of all kinds now claimed 
17-18% of all current public outlay, compared with 
about 9% before the war; and the N.H.S. took about 
4% of the nation’s total current outlay. ‘‘ How 
vulnerable the N.H.S. may be is partly a matter of 
opinion, since in present circumstances what we spend 
on medical care, beyond the barest minimum, depends 
largely on what else we are prepared to forgo in order 
to maintain sickness services of the present kind.” 

The results of the N.H.S. were unknown, except in the 
vaguest of terms. ‘‘ For most services it is not possible 
to measure the work done against its cost, because the 
most elementary statistics, even on a sample basis, are 
wanting.’ It would help a lot even to know the cost 
of a unit of hospital or other care as actually provided, 
whether necessary or not, and whether efficiently provided 
or not, 


Of general practitioners’ 
said : 


6“ 


remuneration, Mr. Lafitte 


. . we cannot disregard the eventual harm to the practice 
of medicine itself that is likely to result from maintaining 
the present disparities in the rewards of these two groups of 
doctors [practitioners and specialists]. If payments to 
specialists cannot be scaled down, then for that reason alone 
I think the State will be driven to increase its payment to 
general practitioners.” 

And of prescribing : 

. . it is hard to believe that it is medically necessary 
today for a third of all prescriptions to be for proprietary 
medicaments, or for the average doctor to run up a yearly 
chemist’s bill (about £1476) equal to his own net earnings 
from the State.”’ 


The N.H.S., Mr. Lafitte continued, relied far too much 
on piecemeal payments for services rendered, because 
it had had to incorporate into a public service people 
still in varying degree working as private entrepreneurs. 
All told, there must be about 1000 people engaged in 
checking the work of 10,500 dentists; yet a further 
* The 


increase in checkers would be truly economical. 
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absurdity of having to increase administrative costs in 
order to bring down total outlay could be avoided if 
doctors, dentists, and opticians worked in publicly 
provided health centres or clinics.” 

More fundamental was the basic dilemma of the 
N.H.S.: how with limited resources to meet a potentially 
unlimited demand for medical care—how to impose a 
ceiling on ‘‘ production’? when the lid was taken off 
‘“consumption.’’ The service was based on the naive 
idea that it was simple to decide what was medically 
necessary, and that all such needs must be met. 


“There are two objections to this view. First, there is a 
large subjective element even in the professional view of 
what is ‘ medically necessary,’ especially in such matters as 
buildings, equipment, and ambulance rides. If the head of 
every department of every hospital were to write down his 
ideal requirements for good work, and all the bills were 
added up, the present outlay on hospitals might have to be 
raised three or four times to meet the total. Secondly, the 
subjective element is even stronger in the patient’s mind. 
Medical care tends to reverse normal economic laws: the 
supply tends to create the demand, rather than vice versa. 
The priestly function of the doctor, for instance, is capable 
of indefinite expansion ; so possibly is the cosmetic use of 
spectacles and dentures, and the use of hospitals as hostels 
for elderly relatives unwanted at home.”’ 


For checks that were not merely arbitrary two sets of 
criteria were required: (1) standards of quality of 
professional work, staffing, accommodation, and other 
aspects of care; and (2) standards of cost of necessary 
work efficiently performed. 

The problem of rational financing was made harder 
by the fatal division between responsibility for the use 
of resources and responsibility for providing them ; 
this ran right through the N.H.S. but was most marked 
in the hospitals. The Ministry, lacking any sure means 
of judging how far their requests were reasonable, had 
yielded to the fatal temptation to control the affairs of 
the hospitals in detail. The bureaucratic control 
predicted by the opponents of the N.H.S. had in fact 
been imposed on the hospitals. Economy was possible 
without this ; and it even fostered waste. 


“I fail to see how the need for economy justifies these 
controls. By fixing an annual sum not to be exceeded by 
the hospitals as a whole, the Government has already taken 
the first step towards making them unnecessary. The 
second step would be to treat this as a pool to be shared among 
the regions, for the time being according to some rough 
criterion of relative needs, of a necessarily empirical kind. 
The third step would be to leave each regional board free 
within broad limits to share its funds between its manage- 
ment committees as it chooses ; the fourth to give the com- 
mittees a reasonable freedom to manage their own ‘ block 
budgets,’ including a right to save money without forfeiting 
it. Until the development of hospital costing yields reliable 
means of measuring efficiency and needs, such a system would 
of course be arbitrary. But the present system is not only 
just as arbitrary: it is also bureaucratic and damaging 
to the whole spirit of the hospital service.” 


As to checking the public appetite for health-service 
care, the first need was to examine the professional 
man’s position, and to remove from his working environ- 
ment any features tending to deprive him of incentives 
to economy, or giving him an incentive to be over- 
lenient with his less sensible patients. There was, too, 
a certain scope for more direct measures, including 
charges to patients. 


‘““ Generally, I think, there is a case now for introducing 
charges . in the N.H.S. for ‘ articles’ rather than for 
‘ services,’ but only in cases where, without creating a new 
financial barrier to necessary care, charges would result in a 
real overall economy. There is little point in using charges 
to reduce the public cost of a service if this merely sends up 
private spending by an equivalent amount. That is, I 
suspect, precisely what would happen if a charge were 
introduced for board and lodging in hospital.” 


Ideally, said Mr. Lafitte, the whole N.H.S. budget 
should be directed to securing the rational deployment 
of all available medical resources. It was arguable, too, 
that one aim should be to build up the ‘front-line ”’ 
services, so as to screen away from the hospitals and 
other services at the ‘‘rear’’ the greatest possible 
amount of work. 


‘*“ My impression is that such wider issues of strategy are 
not being sufficiently considered, although the long-term 
fate of medicine in part depends on them, because it is no-one’s 
job outside Whitehall to look at the pattern of needs and 
resources in medical care as a whole. ... In most places I suspect 
that they [the hospital authorities] have the most influence 
in determining the whole pattern and trends of development 
of the medical care and services. The shape they are imposing 
is, I suspect, derived from their own particular attitude to 
medical care, which is largely that of the specialist clinicians, 
and the general trend seems to be for them to claim all the 
work which interests them and to leave the rest to other 
agencies. If I am right, the budgetary implications may be 
very great in the long run, since the hospital is the most 
expensive means of supplying medical care. If specialists, 
general practitioners,* and midwives—or ‘general’ and 
‘ priority ’ dentists—were all on the same payroll, is it not 
likely that developments in many places would be going 
along different lines? It may well be that we shall have 
neither ‘ rational planning’ nor economical budgeting until 
the power to allocate funds between the different branches 
of the N.H.S. is vested in some authority, below the level of 
central government, which is competent to look at every 
aspect of the position in a particular place, and is responsible 
for finding part of the necessary funds from local, not central, 
sources.” ; 


Planning and Coérdination 


Dr. W. G. Patrerson declared that major hospital 
planning should be considered by the appropriate local 
health authority, whose observations might be of great 
value. At present there might be no consultation, not 
because the board was opposed to it, but because the 
board and its officers were so overworked that they did 
not go out of their way to initiate time-consuming 
discussions. Formal consultation should be obligatory, 
but, failing this, a suitable liaison committee should 
be set up. As regards codperation between board and 
management committee, Dr. Patterson had seen great 
benefit result where the chairman of the management 
committee was a member of the board. At regional- 
board level administrative officers were at present 
overtaxed ; and he believed that the gravest immediate 
impediment to an eflicient service lay in the risk of a 
breakdown in the administrative medical and architeet 
organisation of regional boards. 

Another difficulty was the poor general-practitioner 
representation on regional boards; and Dr. Patterson 
was convinced that this accounted. in part for some 
failure in codperation between boards and practitioners. 
To secure committee-member coéperation, on local 
matters, between the three branches of the service, each 
hospital region should have several liaison committees 
including members of local health authorities, local 
sanitary authorities, executive councils, and hospital 
management committees; and each liaison committee 
should preferably cover a population of about 300,000. 
Officers should also have a local officer-liaison committee. 
At regional level there was need for a regional health 
services liaison committee, including members of the 
regional board, the board of governors, local health 
authorities, and executive councils. To avoid unwieldy 
size, local health authorities and executive councils 


might have to agree to token membership. 

Observation had convinced Dr. Patterson that the 
best domiciliary general practice was found where 
practitioners attended patients in a good cottage hospital. 
‘* Indeed, I hold that where there is no cottage hospital 
available the large general hospital should 


include 
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either a separate block or appropriate separate ward 
units in which patients are looked after by their own 
general practitioners. I am also in favour of selected 
general practitioners acting as part-time assistants to 
consultants.”’ 

As to lay and medical hospital administration, either 
system ‘‘ can work admirably if the officer is a man of 
high ability and suitable personality.’’ But ‘I doubt 
whether hospital administrators of the necessary quality 


. . are likely to be recruited and retained under present 
conditions.” 


“In these days of huge hospital regions and large hospital 
management groups there is not sufficient recognition of the 
fact that the local administration of one hospital of 200-800 
beds requires a man of very high ability and suitable 
personality, and that this is more important than the 
question whether he should be medical or non-medical . . . 
the more I have seen of organisation of hospital and other 
health services, the more I am convinced that in the end the 
quality of service depends on the quality of the individual 
in local charge of its various subsections—for example, the 
administrator of the individual hospital.” 


Finally, with regard to maternity beds, for the 
individual family institutional care was much cheaper 
than domiciliary care; and this anomaly should be 
corrected because it increased the demand for institutional 
care. The hospital service, having to refrain from 
unnecessary expansion, might wish to abandon schemes 
for extending institutional midwifery to deal with 75% 
or more of all births and be content with a target of 40% 
or so, according to local conditions. 





Public Health 





World Typhoid Survey 


ONE of the legacies of the late war was a recrudescence 
of enteric fever throughout Europe. A survey published 
by the World Health Organisation in 1948 noted that 
the ‘‘safe areas’? had been reduced to the United 
Kingdom, Switzerland, and the Scandinavian countries, 
and that in other areas the position was wholly unsatis- 
factory and showed no signs of improvement. The latest 
survey published by W.H.O. shows that since 1947 
there has been an unexpected reduction in the number 


of cases in Europe, but not in Africa, America, Asia, and 
Oceania. 


In Europe, the number of cases fell from 162,000 in 1947 
to 118,000 and 124,000 in the two following years, and an 
estimated 105,000 in 1950. In 1948 the greatest improvement 
was in Austria, Germany, Finland, Italy, and Poland, while in 
Belgium, Greece, Luxembourg, and the United Kingdom the 
incidence remained the same. In 1949 the downward trend 
continued, except in France and Spain, where there were 
severe outbreaks ; and in 1950 the position was still improving 
despite moderately severe epidemics in Turkey and 
Yugoslavia, and minor ones in Sweden and Switzerland. 


In the other continents the total incidence has remained 
the same. In Africa, the decline in the number of cases in 
Algeria, Madagascar, Mauritius, Morocco, and Tunisia was 
balanced by a steady rise, during the three years, in Northern 
and Southern Rhodesia, and a considerable increase in the 
number of notifications in Egypt and Kenya during 1948 and 
1949, and in the Union of South Africa in 1949. 


For the whole of the American continent the total number of 
cases remained the same. There was an increase of incidence 
in Colombia in 1948 and 1949, and a decrease in Costa Rica, 
Cuba, Haiti, Jamaica, Peru, and St. Vincent. The United 
States had by far the fewest cases in proportion to the size 
of its population. 


Of those countries in Asia for which figures are available, 
the majority showed an increased incidence of enteric fever : 
they include Afghanistan, Ceylon, Cyprus, Iraq, Iran, Israel, 
Malaya, and Syria. Japan was an exception, for there was a 
spectacular drop in the number of cases from 1947 to 1950. 
In the Fiji Islands the incidence rose in 1947 and 1948 and 
fell again in 1950. 


PUBLIC HEALTH—IN 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


OUR province extends from.the incisor teeth to the 
anal sphincter, and strange things come our way. Last 
week we had our bezoar. It came to us in a quiet 
unassuming housewife, and our physician first spied 
it through his gastroscope, so we all queued up to cast 
an eye. Our radiologist was delighted ; he showed it in 
his films, and even pushed it up into the pouch of the 
woman’s diaphragmatic hernia. We showed her to the 
clinic and one student. responded with the diagnosis of 
‘*@ hairy ball in the stomach.” 

Such was the splash it made in our hospital ; the ripples 
reaching the outside world were far more decorative. 
In the patient’s home village the thing was a tropical 
beast (derivation : foreign body—foreign beast—tropical 
beast). The houseman in a neighbouring unit heard their 
lady-help telling his mother that it was four inches long, 
with a pointed beak, a furry coat, and short legs. The 
village postman knew it had a long neck, for surely it 
reached up for food when hungry. The patient’s own 
doctor told us that everyone in the village knew how we 
had fed it for days on little crusts of bread dangled on 
a string down a tube and then one day had poisoned the 
bait and that was its end. 

With his more direct approach our chief opened her 
stomach, and there are some who say that it took wings 
and flew round the theatre, chased by the anesthetist 
with an ethyl chloride spray. At last we had it out and 
sent it to the Professor of Botany, who laid the ghost: 
the undigested skin of a citrous fruit—not a trichobezoar 
but a citrobezoar. The answer was in fact a lemon. 

* * * 


- I am a confirmed air-traveller, and I travel B.O.A.C, 
whenever possible; but I wish the corporation would 
apply a little spit and polish to their service. I have 
just returned from a flight to the Far East, mainly by 
B.O.A.C. but using other lines now and then, which 
gave me an opportunity for comparisons. 

The B.O.A.C. catering is reasonable by our present 
English austerity standards but inferior to that of 
K.L.M. or Quantas. There is some excuse for this but 
none for providing different qualities of sherry according 
to whether you pay for it separately or have it as a 
‘‘complimentary ’”’ drink before dinner, when it is 
included in the price of the meal. 

This happened on my flight back from Nairobi by 
the new and much-vaunted Hermes service. The 
sherry I paid for was drinkable; the complimentary 
sherry was not. Incidentally the prices of.drinks are 
extortionate compared with those charged on ships, 
being the standard English hotel prices. Considering 
that the flights often include night-flying, that there 
may be 40 passengers on board, and that the washing 
arrangements at most airports are poor, hot water can 
hardly be called a luxury, and the supply should not be 
as temperamental as it is; nor should one be expected to 
make do with paper towels, which are all that some 
B.O.A.C. lines provide. Sir Miles Thomas’s attempts 
to make the corporation pay are no doubt laudable, but 
stinginess in the toilet department is not a worth-while 
economy. 

Some of the airports are still pretty grim. Aden was 
the worst I sampled. We touched down there on the 
flight from Karachi to Nairobi by Air India Inter- 
national and were given a miserable breakfast with 
execrable tea (no coffee). Malta gave us a reasonable 
breakfast, but I have yet to meet a bleaker and draughtier 
spot on a blustery wet December morning than the 
Malta airport. Imagine a derelict railway waiting- 
room in some isolated corner of this country, with canine 
excreta on the floor, and you will be somewhere near it. 

Finally—and this applies to several of the airlines 
I have sampled—when the departure of a plane is delayed, 
why are the passengers not told the reason? Any 
passenger who tries to obtain such information from the 
ground staff can be sure of a rebuff, and this is all the more 
irritating because the full details are always forthcoming 
from the crew once the plane is in flight. Two years 
ago we were delayed for hours at Gander on our return 
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journey in an auienlapn air- mat naa the ground staff 
were so mysterious about it that the more nervous 
passengers began to wonder whether it would be safer 
to abandon the flight, and even we phlegmatic ones were 
reconciling ourselves to an uncomfortable night at the 
airport. Yet directly we took off the crew told us all 
about it—there had been some trouble with the under- 
carriage which the captain had insisted on having 
repaired before we took off on the long hop to Heath 
Row. Delays and hold-ups must occur occasionally, 
but these stony silences do not make them more bearable. 
* * ~ 


Through the vestibule of a ward dingy in everything 
except its eponym I reached the bedside of one of 
its more decrepit temporary inhabitants. My breezy 
overtures produced a tale of suffering inconsequent as 
it was incoherent. Not that my victim was uncoéperative 
—she was out to help all she could—but match a straight 

uestion with a straight answer she could not, though 
she reiterated the source of her afflictions, consumption 
contracted in 1917 taking her to and from hospital ever 
since, with a coronary thrombosis at Christmas, 1950. 
She was vague about her symptoms, but quite definite 
about the times when her sputum was positive. When 
I came to examining her she cou'd not lie straight or 
draw a decent breath, and she objected vehemently to 
the clamminess of my nervous hands; but she told me 
accurately the direction of her tracheal displacement, 
the site of her apex-beat, and .the size of her cavity. 
She would not tolerate my thumping her knees, but she 
assured me that no amount of reinforcement would 
restore her lost reflexes. And her information was offered 
as amicably as one could wish. So I prepared to meet 
the examiner with a respectable array of facts and a 
clear conscience. I had even made an exhaustive though 
negative urine analysis when a sympathetic registrar 
led me to the place of execution. Here the softening-up 
process was taken over by a caricature of a noteworthy 
examiner whose gimlet eyes and hectoring voice quelled 
his milder colleagues. ‘‘ Nought marks, nought marks ! 
Write it down. Nought marks! And I'll add a note 
to the censors that he must never again take the examina- 
tion. The fellow got the patient to tell a the diagnosis ! 
I'll not be treated in this way. .’ I did not wait 
for his peroration. With terror in my heart I dashed for 
the door. It was barred by white-coated registrars. 
I turned towards a window, burst it open, and jumped, 
to fall down and down, into pitch darkness. 

I did not know where I had landed, but I was shaken, 
literally physically shaken. And then pinched. ‘ Wake 
up darling and say nice things to me’’—it was my 
wife’s voice—‘ I’ve just had a horrid dream that you 
failed your-Membership again... .” 

* * * 

Stimulated by the good example of St. Francis I take 
a bit of trouble about the birds in my garden. I have 
rigged up a sort of platform on a stake driven into the 
ground, and each morning I spread upon it the remnants 
of the dog’s dinner. The Iccal robin always gets there 
first and behaves in a dog-in-the-salle-d-manger manner, 
driving off not only the tits, chaffinches, and sparrows 
but also the thrushes, blackbirds, and starlings for a 
long time after he has eaten his fill. By lunch-time all 
is eaten and the birds are hanging around waiting for 
their next meal. Now I do not object to feeding the 
birds during frosty or snowy weather, but when the 
ground is soft and wet I see no reason why the brutes 
shouldn’t pick up their own living. They, it seems, 
think otherwise and leave the job entirely to me—just 
one more example, I suppose, of the enervation of 
character produced by the Welfare State. 


Believe it or not, but the following is a verbatim 
extract from a patient’s reply to a follow-up letter : 

**T have filled the form up best to my advantage But since 
my Home- Help as had to exspire on account of me having to 
pay - 

* * * 
Aphorism of the Week 


An observant parent’s evidence may be disproved but 
should never be ignored. 
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, eee to the Editor 


PUBLICITY IN CANCER 


Sm,—It is timely perhaps to inquire whether a policy 
of publicity in relation to cancer would serve a useful 
purpose. If it can be shown that some lives can be saved 
by this means, then it should be asked of those who oppose 
the policy ; in what ways would harm be done if it were 
put into practice ? 

I venture to draw attention to one feature of treat- 
ment and suggest that publicity should begin by attempt- 
ing to drive it home. One of the greatest handicaps to 
treatment at the present time is the late stage of the 
disease when cancer patients come to the clinics. It 
is agreed that the chances of successful treatment 
diminish gravely as the later stages of the disease appear ; 
if patients could be induced to pay more regard to the 
early signs of something being wrong, to overcome their 
scruples about worrying the doctor, and to banish 
from their minds the idea that the trouble will cure 
itself, then treatment would carry a greater hope and the 
mortality figures begin to decline. 

Relevant data have, through the courtesy of Dr. 
Ralston Paterson, been supplied to me by the medical 
statistics department of the Christie Hospital and Holt 
Radium Institute, Manchester, which allow one to see 
the present position in a big clinic. Restricting our- 
selves at the moment to cancer of the breast and of the 
cervix uteri we have the following : 


Cases examined 
Site Clinical stage 1932-33 1948 
Breast sh I od 36 — 22 


Il +11I + IV 200 293 
Cervix I 17 a Sf 
uteri Il +111 + IV 219 —* 390 


The data repay study ; in some respects they tell a very 
grim story. Patients suffering from cancer of the breast 
who came to this clinic in 1932-33 numbered 236, and 
only 15% of them were in stage 1 of the disease. Any 
hope that the year 1948 would show an improvement 
in this deplorably low percentage has not been realised ; 
in fact, the figure is 75%. For the cervix uteri the 
percentages are even worse—7:8% in 1932-33 . and 
44% in 1948. 

These are appalling facts ; surely the sign to a woman 
of a small lump in the breast or an unusual uterine 
happening is easily recognisable, yet they refuse to give 
word about it. We may well ask: is this false modesty 
or is it fear? In either case the attitude should be 
combated, thus helping to bring down the cancer death- 
rate. 

One is tempted to essay an evaluation of what would 
accrue from a successful effort in publicity relating to 
early signs of the disease. Let us suppose that as a 
result of enlightened publicity the proportion of patients 
at this clinic in the two categories of (a) stage I and 
(b) other stages, was reversed; a simple calculation 
shows that if 1000 patients suffering from cancer of the 
breast were treated by the same methods (surgical and 
radiological) as now, there would be 454 alive after 
five years instead of 213—a saving of 241 eztra lives 
out of a total of 1000. Turning to uterine cancer, and 
assuming that the treatment is radiolugical, we find that 
the corresponding numbers would be 630 alive after 
five years instead of 275—a saving of 355 eztra lives out 
of a total of 1000. 

In 1948 there were approximately 8000 deaths from 
cancer of the breast and about 3000 from cancer of the 
cervix uteri. The extra lives that would be saved 


through early recognition of the disease by the patients 
themselves is so obviously considerable that one is 
convinced that it is a duty to take the public into official 
confidence, to lay the significant facts before them, 
and to make arrangements now for the increasing 
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demand for treatment that should follow a nation- 
wide attempt at breaking down the fear of cancer. 


London, W.C.1. SmpNEY Ruwuss. 


TUBERCULOSIS AND OVERCROWDING 

Smr,—When our efforts against tuberculosis fall short 
of what we hope for, we are apt to give a disclamatory 
shrug of the shoulders and say: ‘‘ Well, after all, it’s a 
social problem ; for example, overcrowding is a major 
factor which we cannot influence.’’? Time invalidates 
many generalisations and they become clichés obstructing 
thought and action. 

Do we really have to wait until the nation is properly 
housed before overcrowding ceases to be an important 
factor? Overcrowding in the absence of a case of 
tuberculosis is not a cause of tuberculosis—it merely 
facilitates gross infection in the presence of an open 
case. If many cases of tuberculosis are unknown, this 
effect of overcrowding can only be abolished by the 
gigantic long-term process of rehousing everyone who 
is living in overcrowded conditions. If diagnosis was 
very efficient and most cases were known, it would 
only be necessary for tuberculosis control to rehouse the 
families of the tuberculous cases. The overcrowding 
problem in relation to its effect on tuberculosis would 
then be almost abolished. But a large proportion of cases 
are unknown and so cannot be rehoused. 

The problem of overcrowding (in relation to tubereu- 
losis) therefore turns out to be a diagnostic one. We 
do not know who should be rehoused because we do 
not know who has tuberculosis. The problem of over- 
crowding can be overcome by better case-finding. Of 
course, it is generally accepted that known tuberculous 
cases shall be rehoused with priority (which is too low). 
What is not recognised is that, given rehousing, over- 
crowding is only a factor in the tuberculosis problem 
because the unknown cases (infection-spreaders) cannot 
be rehoused.. The need for nation-wide serial radio- 
graphy of those living in overcrowded conditions follows 
as a corollary to this argument. 

F. A. Nasu 
Medical Director, Mass X-ray Service. 
South-west Metropolitan London Area. 
COMPLICATIONS OF SPINAL ANAESTHESIA 

Srr,—May I be permitted to draw attention to an 
important omission from your annotation of March 3 ? 
Most of the serious sequel you listed—such as cauda- 
equina syndrome and impotence—were probably due 
to the custom of keeping ampoules of local anesthetics 
(used for spinal anesthesia), in spirit or formaldehyde, 
or mixtures of these two. Ampoules kept for long periods 
in this way may develop minute cracks due to movement 
of the containers and collisions between ampoules and 
the containér walls. In this event the spirit or formalde- 
hyde, having a low molecular weight, will readily diffuse 
into the ampoules, and the cases you mentioned were 
probably caused by the injection of these mixtures into 
the subarachnoid space. 

Nicholson and Eversole! first drew attention to this 
complication—mentioning that the cracks were invisible 
to the naked eye—and suggested the use of ‘“‘ non- 
irritating, coloured sterilizing solutions of high molecular 
weight such as benzalkonium chloride (Zephiran).’’ The 
addition of a dye (e.g., methylene-blue) to the solution 
in which ampoules are immersed ‘“‘ is of value in detecting 
the occasional defective ampoule into which the sterili- 
zing solution has leaked.’ Although Kennedy et al.,? 
whose paper prompted your annotation, refer to Nichol- 
son and Eversole they appear to have overlooked the 
portion of the paper I quote. 





1. Nicholson, M. J., Eversole, U. H. J. Amer. med. Ass. 1946, 
132, 679. 


2. Kennedy, F., Effron, S. A., Perry, G. Surg. Gynec. Obstet. 1950, 
91, 385. 
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Stenberg * later reaiiirmed the usefulness of coloured 
sterilising solutions, mentioning that he had detected 
four defective ampoules by this method in a matter of 
months. He also quoted two occasions when local- 
anesthetic solutions kept in uncoloured spirit produced 
small sloughs when used to raise a skin weal prior to 
lumbar puncture. 

When using ampoules of dry procaine crystals (which 
are dissolved in cerebrospinal fluid immediately before 
injection) we are on safer ground for, should minute 
cracks allow spirit or formaldehyde to enter the ampoule, 
the contents would liquefy. Macintosh * states that he 
has repeatedly proved such contents to be inflammable? 

Nowadays most hospitals autoclave the ampoules in 
the ‘‘ spinal drum,’’ which also contains rubber gloves, 
towels, syringes, needles, &c., which are necessary for 
an aseptic lumbar puncture. From conversations with 
other anexsthetists it is my impression that where these 
precautions are taken the serious sequel of spinal 
anesthesia have ceased to occur ; I would be interested 
to know whether this opinion is shared by colleagues 
elsewhere. 


King’s College Hospital, A. H. GALLEY 
London, 8.E.5. Aneesthetist. 


VACCINATION AGAINST SMALLPOX 
Sim,—For many years Dr. Killick Millard has 
emphasised the difficulty of diagnosing variola major 
which is modified as a result of vaccination; and this 
difficulty has been demonstrated again and again at the 


_ start of outbreaks in the United Kingdom. Dr. Millard 
_recommends that, by discouraging vaccination of the 


general population, as opposed to individuals who are 
particularly at risk, we should ensure that as many 
cases as possible of variola major are unmodified and 
therefore the more easily recognised. He _ replies 
effectively to one objection of the orthodox vaccinists 
such as Dr. Gemmill (Feb. 10) by pointing out that 
herd immunity in this country has for many years been 
too low to play much part in preventing the spread of 
smallpox. If his solution fails to take account of mild 
cases in the unvaccinated, and is regarded as otherwise 
incorrect and unpalatable, how should the problem 
be tackled ? 

To require all persons entering the country to produce 
evidence of recent vaccination, as advocated by Professor 
Taylor (March 10), would lessen, but would not end, 
the risk of variola major being introduced. 


Whatever else is done the standard of smallpox 
diagnosis must be.improved. Dr. Rao (March 10) 
mentions laboratory methods of identifying the virus ; 
but, efficient though these are in a high proportion of 
cases, neither they nor the help of medical officers of 
health and smallpox consultants can be used until the 
disease is suspected clinically. Two things are therefore 
necessary: (1) the patient should seek medical advice 
promptly, and (2) the doctor should include smallpox 
among the diagnostic pitfalls which he keeps constantly 
in mind. The exacting responsibility which the doctor 
may have to bear is clear to all readers of THE LANCET, 
and the rule of regarding all doubtful cases as smallpox 
until the opposite is proved is indispensable. Nor is it 
possible to be certain that the patient will come under 
observation before many others have suffered risk, 
but the standard of public information on this matter 
could be much improved. Some still believe that vaccina- 
tion prevents smallpox absolutely for at least seven years ; 
few understand how greatly it may modify the 
attack without stopping the patient from infecting 
others. 





3. Stenberg, B. L. Anesthesiology, 1950, 11, 257. 


4. Macintosh, R. R. Lumbar Puncture and Spinal Aneesthesia. 
Edinburgh, 1951; p. 143. 
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Each time vaccination is performed, could not a few 


minutes be spent in explaining what may, and what 


may not, be expected from it ? How often is this now 
done ? 


Weston-upon-Trent, 
Stafford. 


C.D: L. Lycerr. 


TREATMENT OF SMALLPOX: A SUGGESTION 


Simr,—Dr. Alexander L. Hoyne! says of confluent 
smallpox that ‘‘ with an extensive destruction of the 
skin the situation is little different with that of a patient 
who has a burn involving a large area of the skin.” 

Dr. M. James Whitelaw? has successfully used 
adrenocorticotropic hormone (A4.c.1T.H.) for burns of the 
skin, notably in one case where 70% of the skin was 
destroyed. Dr. A. Benson Cannon et al., using A.C.T.H. 
and ‘ Cortisone,’ have had good results in severe cases of 
pemphigus vulgaris, one case of pemphigus vegetans, 
two cases of erythema multiforme pemphigoides, and 
two cases of epidermolysis bullosa. 

Is there not a possibility that cases of smallpox might 
be treated successfuly with A.c.7.H. in early stages 
of the disease or even in severe cases after skin destruc- 
tion ? It is impossible to make the experiment in the 
United States at present, since fortunately we have not 
enough cases, and those few we have are widely scattered. 

Smallpox is epidemic in India and China, where your 
journal goes. If the experiment has been made, it has 
not come to my attention. 


Bristol, Connecticut, 
U.S.A. os ARTHUR §8. BRACKETT. 


PENICILLIN IN WEIL’S DISEASE 


Smr,—Since the publication of my paper in your 
issue of Jan. 13, my attention has been drawn to an 
article written in 1949 by Lurie,‘ describing the use of 
‘Aureomycin’ in a case of leptospirosis icterohemor- 
rhagica. 

An agricultural worker, aged 32, was admitted to hospital 
with all the classical signs of Weil’s disease, confirmed on the 
fourth day after admission by a strongly positive agglutination 
test. From the degree of hepatic and renal involvement it 
appears that this was a rather severe case of leptospirosis. 
The patient was treated with aureomycin 2 g. daily for the 
first three days, and thereafter 1 g. daily foreleven days. The 
response to aureomycin treatment was immediate and the 
patient recovered completely. He was in hospital for twenty- 
three days; and on discharge blood-urea, serum-bilirubin, 
and urine were normal, 


In 1949 Brainerd et al. reported the use of aureomycin 
in one case of Weil’s disease. 


A sewer-worker was admitted to hospital unconscious 
and jaundiced, with nephritis and evidence of subarachnoid 
bleeding. Leptospira were demonstrated on two consecutive 
days by dark-field examination of blood. Aureomycin was 
given in 1 g. doses orally every six hours for twelve days ; 
in addition, 100 mg. of the drug was injected intravenously 
three times a day during the first five days. Improvement was 
rapid. The icteric index, originally 125, fell to 17 in about 
a week, and the blood-urea from 120 mg. per 100 ml. to 21 mg. 
per 100 ml. in five days. The patient made a full recovery, 
and the authors have this to say: ‘‘ Although the rapid 
improvement could not certainly be attributed to aureomycin, 
it was felt that specific anti-spirochetal effect was most 
likely.” 

Another interesting case was reported by Batchelor 
and Todd * in 1950. They used aureomycin after penicillin 
had failed to halt the progression of toxemia. 


. Brennemann’s Practice of Pediatrics, vol. ii, chap. 25, p. 10. 

J. Amer. med, Ass. Jan. 13, 1951, p. 85. 

» Ibid, Jan. 27, 1951, p. 201. 

- Lurie, I. Acta med. orient. 1949, 10, 188. 

. Brainerd, H., Lennette, E. H., Meiklejohn, G., Bruyn, H. B., 
Clark, W. H. J. clin. Invest. 1949, 28, 992. 

6. aioe, T. M., Todd, G.M. J. Amer. med. Ass. 1950, 143, 


or, ene 
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The patient was a negro admitted to hospital with high 
fever, hepatorenal syndrome, and subarachnoid bleeding. 
When the diagnosis of Weil's disease was ascertained, treat- 
ment was started with 600,000 units of procaine penicillin 
in oil four times daily and 200,000 units of sodium penicillin 
intramuscularly every two hours. After thirty-six hours the 
patient became moribund. Aureomycin was then started ; 
an initial dose of 2 g. was given, followed by 250 mg. every 
three hours. Twelve hours after starting aureomycin the 
patient improved sufficiently to take sips of water. The 
dosage was then increased to 500 mg. three-hourly and was 
continued until 17-25 g. had been given. Convalescence 
started on the fifth day after admission. It is to be noted, 
however, that penicillin was continued throughout the 
aureomycin therapy. This makes it difficult to say which 
of the two antibiotics was the life-saving drug. 

Lurie’s and Brainerd’s cases of Weil’s disease were 
probably the first two on record to have been treated with 
aureomycin; and no doubt since 1949 many more 
patients with leptospirosis have been treated successfully 
with this antibiotic, thus confirming clinically the thera- 
peutic results obtained by Heilman’ in experimental 
leptospiral infection. 


St. Charles’ Hospital, 


London, W.10. A. I. SucHEetTt-KaAYE. 


PROPHYLAXIS AGAiNST TETANUS IN BURNS 


Sir,—Dr. Colebrook (March 10) raises an important 
question about which opinion is divided. Some believe 
that the risk of tetanus in burns is negligible ; others 
consider it sufficient to warrant routine prophylaxis for 
all burned patients. 

May I first answer Dr. Colebrook’s questions ? My own 
experience in burn patients is less than his (it comprises 
two thousand cases treated during the last ten years in 
Africa, Italy, Europe, and England); but I have seen 
tetanus in three patients, one of them with a trivial burn, 
and know of its occurrence in four other burned patients 
during this period. All seven of these patients were 
burned in the south-west of England or in East Anglia. 
(This is not surprising in the light of Conybeare and 
Logan’s paper,’ which draws attention to the fact that 
tetanus from all causes in civil life in England is most 
common in the South-west and East.) These were no 
cases in the burns seen outside England. There were 
soldiers who had had both toxoid and anti-tetanus 
serum injections. 

None of these seven cases has been published. But 
as Dr. Colebrook will of course be aware, tetanus as a 
complication in burns is reviewed in Harkins’s textbook 
Treatment of Burns ; references to over a hundred cases 
of tetanus following burns are given, including the one 
to Dupuytren which I mentioned in my review (Feb. 24) 
on account of its historical interest. 

Although the complication is undoubtedly rare, I 
agree with those who believe that it is not so rare in civil 
life that it can be ignored. The chance of tetanus is 
unpredictable ; the nature of the disease and its still 
high mortality outweigh, in my view, the cost of prophy- 
laxis and the undoubted disadvantages of serum-sickness. 

In my general account of the management of burns, 
to which Dr. Colebrook refers, I made it clear that my 
remarks were directed towards burns in any future war, 
with special reference to the effects of atomic explosions, 
in which lacerating injuries may be expected to be as 
common as burns. Conybeare and Logan consider the 
risk of tetanus sufficiently high in peace-time injuries to 
warrant consideration of active immunisation of the 
population in certain regions of England. Truman 
Blocker at the Washington symposium on _ burns ® 
expressed the opinion ‘‘ that it is imperative that mass 
immunisation of our whole population be carried out.”’ 








7. Heilman, F. R. Proc. Mayo Clin. 1948, 23 569. 
8. Conybeare, E. T., 
1951, p. 504. 

9. See Lancet, 1950, ii, 635. 


Logan, W. P. D. Brit. med. J. March 10, 
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When I wrote that immunisation should be considered 
here for the whole population in the event of war (rather 
than, reserved for the 10% or so in the Armed Forces), 
it seemed to me that I was stating an obvious case—and 
one, furthermore, which committees responsible for 
advising the Government would have already very fully 
considered. 
London, W. 1. PATRICK CLARKSON. 
INTRAVENOUS IRON 


Sim,—We would like to thank Dr. Klopper for his 
letter published in your issue of March 3. We would 
point out, however, that we make no claim regarding 
the existence of a renal threshold of iron, nor do we 
stress the significance of the iron lost in the urine. We 
merely report our findings and suggest that such hypo- 
theses are worth considering in future investigations. 

As regards the delayed cases, Dr. Klopper appears to 
have misunderstood us. It is perhaps unfortunate 
that the two paragraphs relating to delayed cases and 
hemodilution were in juxtaposition. The finding of 
hemodilution was common to all cases whether the 
improvement was immediate or delayed, and was not 
specially related to the delay in response to treatment. 
The delay appeared to be related more to a protein 
deficiency than any change in blood-volume. Dr. 
Klopper’s hypothesis of the displacement of copper 
from the protein molecule by iron is also attractive and 
ingenious, but as yet he has supplied no proof of its 
occurrence. 

We agree with Dr. Fench (March 17) that hemodilution 
is responsible for many of the mathematical aberrations 
noted in anemia of pregnancy, but we are not convinced 
that it is the only factor of importance. Even allowing 
for hemodilution, we find in our cases that the utilisation 
of iron does not reach the theoretical level. We are of 
the opinion that more important factors are the storage 
of iron in early pregnancy and foetal demands in the last 
trimester. It is also relevant to point out that the 
hemoglobin mass increases considerably in normal 
pregnancy (by as much as 20% of the total according to 
Smallwood, and 12% per sq. m. according to Roscoe 
and Donaldson *). Much of his argument is therefore 
negatived. 

. WERE ware JEAN M. Scortr 
“and Women’s Hospital. A. D. T. Govan. 
EL TOR VIBRIO IN CHLORAMPHENICOL 
ESTIMATION 

Sir,—The principle of our method for the quantitative 
estimation of antibiotics is to bring together different 
dilutions of blood-serum or other substances with a 
micro-organism sensitive to the antibiotic, and to note the 
dilutions in which growth of the organism is inhibited, 
using the micro-method of Goslings.® 

A strain of El Tor vibrio proved very sensitive to 
chloramphenicol, its growth being completely inhibited 
in the presence of 0-5 y per ml. In tests on fifty sera, we 
found that inactivating them at 56°C for 30 minutes 
abolished their natural bactericidal effect, which may 
otherwise cause a false or ‘‘ pseudo ”’ titre. 

The El Tor vibrio used was isolated twenty years ago from 
pilgrims in El] Tor quarantine camp (Doorenbos) and has kept 
its capacity to produce active exohemolysins in liquid media. 
It grows wellin peptone water of pH 7-2 to which 5% defibrin- 
ated sheep’s blood has been added; after incubation at 
37°C for 18 hours the pH of the medium increases to 7-4. 
The optimum pH for the activity of chloramphenicol being 
7-2, the conditions are satisfactory for its quantitative 
estimation, using hemolysis as an indicator. 

The inhibitory effect of urine on the vibrio can be abolished 
by keeping it for 15 minutes at 100°C. After adding a known 
quantity of chloramphenicol—e.g., 5 ~ per ml.—to sixty 
1. Smallwood, W. C. Brit. med. J. 1936, ii, 573. 

2. ss gr M. H., Donaldson, G. M. M. J. Obstet. Gynec. 1946, 


. Goslings, W.R.O. Ned. Tijdsschr. Geneesk. 1947, 91, 1542. 








different urines and to seven sputa, we found that heating 
at 100°C did not affect the quantity of the antibiotic. By 
rendering the vibrio resistant to penicillin (100 units per 
ml.) and to streptomycin (100 y per ml.), it could be used to 
test the sera of patients undergoing simultaneous treatment 
with these antibiotics, especially for the presence of 
chloramphenicol. 

Our conclusion is that quantitative estimation of 
chloramphenicol by-the use of El Tor vibrio (Doorenbos) 
is of practical importance. The strain of El Tor vibrio 
can be obtained from the laboratory of the Academisch 
Ziekenhuis, Leiden, or from the National Collection of 
Type Cultures, Colindale Avenue, London, N.W.9. 

Laboratory, University Hospital, Leiden; W, DooORENBOS 


and Antibiotics Research Laboratory, Kop 
Gistfabriek, Delft, Holland. J. Kor. 


VERATRUM IN HYPERTENSION 

Sir,—Your leading article of March 10 gives an 
altogether misleading account of what is known of the 
mode of action of the veratrum alkaloids. The essential 
difference between these and, for instance, the methonium 
compounds is that whereas the latter cause a fall of blood- 
pressure by interfering with the transmission of impulses 
on the efferent side of the cardiovascular reflex systems, 
the veratrum alkaloids have their principal effect on the 
circulation by exciting receptors on the afferent side of 
the reflex are. 

As long ago as 1868 von Bezold and Hirt} described 


, the fall of blood-pressure and heart-rate which follows 


the intravenous injection of ¢rude veratrum preparations 
and came to the conclusion that this must be due to a 
reflex action initiated by the stimulation of receptors, 
probably in the heart itself. Interest in the subject was 
revived by Jarisch and his colleagues? who tonfirmed 
Bezold’s original observation that the circulatory response 
to the intravenous injection of veratrine was abolished 
by cutting both vagi, and came to similar conclusions as 
to the location of the receptors. By this time much more 
was known about the reflex control of the circulation, 
and Jarisch pointed out that the anatomical and physio- 
logical basis for the Bezold reflex had still to be dis- 
covered. A few years later Krayer and his colleagues * 
took up the story. They showed that if large doses of the 
pure alkaloids were used these had a direct action on the 
central nervous system; but that in considerably 
smaller doses—and this is most probably the case in 
man—the whole fall of blood-pressure and heart-rate 
could be explained by the Bezold reflex. The receptors 
for the reflex are located in the area of distribution of 
the coronary arteries, probably in the left ventricle.* 
They have not yet been positively identified with any 
physiological mechanism, though the suggestion has 
been made ?> that they serve the purpose of limiting 
the pressure rise in the left ventricle. The further elucida- 
tion of the Bezold reflex mechanism has therefore 
considerable physiological interest. 

Another feature of the actions of these alkaloids which 
interested physiologists for many years was the veratrine 
‘* contracture,’’ which was eventually traced to excitation 
of repetitive discharges in muscle and in nerve.* The 
ability of veratrine and of the pure alkaloids to cause 
repetitive discharges in nerves and stretch réceptors ° 7 





By vos Bezold, A., Hirt, L. Unters. physiol. Lab. Wiirzburg, 1867, 


«136 
2. Jarisch, A., Richter, H. Klin. Wschr. 1939, 18, 185. Jarisch, A., 
Richter, H. Arch. exp. Path. Pharmak. 1939, 193, 347, 355. 
Jarisch, A. Arch. Kreislaufforsch. 1940, 7, 260; Ibid, 1941, 
car” Ameen, A., Jarisch, A. Arch. exp. Path. Pharmak. 1943, 
, 46. 

. Krayer, 0., Wood, E. H., Montes, G. J. Pharmacol. 1943, 79, 
215. Krayer, O., Moe, G. K., Mendez, R. Ibid, 1944, 82, 167. 

. Dawes, G. 8S. Jbid, 1947, 89, 325. Aviado, D. M., Pontius, 
R. G., Schmidt, C. F. Ibid, 1949, 97, 420. 

. Jarisch, A., Zotterman, Y. Acta physiol. scand. 1948, 16, 31. 
Schaefer, H. Ergebn. Physiol. 1950, 46, 71. 

. Krayer, O., Acheson, G. H. Physiol. Rev. 1946, 26, 383. 

- Amann, A., Schaefer, H. Pfliig. Arch. ges. Physiol. 1943, 246, 
757. Acheson, G. H., Rosenblueth, A. Amer. J. Physiol. 1941, 
133, 736. Meier, R., Bein, H. J., Helmich, H. Experientia, 
1949, 5, 484. Dawes, G.S. Acta physiol. scand. 1951, 22, 73. 
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is almost certainly the explanation of their paren 
actions upon the circulation. In smaller or larger doses 
they excite a number of different types of cardiovascular 
and respiratory receptors * > 7 § and have an action upon 
the central nervous system too. But of all these receptor 
mechanisms the Bezold reflex appears to be the most 
sensitive. In addition, relatively very large concentra- 
tions may have a direct action on the heart somewhat 
rese mbling that of digitalis,® or, as Krayer has recently 
shown, antagonising the accelerator action of adrenaline. 

The various pure alkaloids differ considerably in their 
activity and duration of action in causing a fall of blood- 
pressure, which all authors are agreed is due to peripheral 
vasodilatation. It is difficult to see why the immediate 
mechanism of this vasodilatation should cause such 
controversy. Like other reflex depressor responses it is 
almost certainly due to a codrdinated change in both 
sympathetic and parasympathetic systems. Thus the 
administration of atropine abolishes the bradycardia 
but not the decrease in peripheral vascular sympathetic 
tone, and hence not the fall in blood-pressure. These 
features of the action of the veratrum alkaloids should 
be of great interest to the clinician; since the fall of 
blood-pressure and heart-rate is produced reflexly one 
would not expect the general circulatory adaptations— 
the ‘‘ cold pressor’’ rise for instance—to be interfered 
with, and that indeed has been the experience in man.!° 
For this reason it has always been expected that these 
alkaloids would have certain advantages over other 
methods of reducing the blood-pressure in hypertensive 
patients. On the other hand, toxic symptoms would also 
be anticipated from the ubiquity of their actions on 
muscle and nerve. 

This ubiquity and the difficulties of tachyphylaxis 
have hindered progress in unravelling the complicated 
actions of the veratrum alkaloids in the whole animal. 
How much more difficult is this process in man? There 
does indeed seem very little hope of obtaining direct 
evidence for the reflex actions of these substances in 
man, unless it becomes practicable to block the afferent 
path of the reflex—the cervical vagus nerves—for a 
short while. As an experimental procedure this is hardly 
justifiable. On the other hand, the overwhelming weight 
of the experimental evidence in animals is in favour of 
the reflex mode of action with those alkaloids which do 
cause a profound fall of blood-pressure. The one excep- 
tionisthe claim by Stutzman and Kusserow,"! working with 
a new impure extract of veratrum viride named ‘ Veriloid’ 
(which Kauntze and Trounce used for their investigations 
described on March 10), that veriloid causes a fall in 
blood-pressure despite vagotomy. It will be interesting 
to see if these extracts contain alkaloids of such strikingly 
different properties from the pure substances already 
investigated. It is true that not all veratrum alkaloids, 
but only some of the ester alkaloids, are capable of 
producing the reflex fall in blood-pressure and heart-rate. 
But the inactive alkamines are also virtually inactive 
upon the circulation. Cevine, for instance, lacks the 
characteristic depressor property in a dose 2000 times 
the minimal effective dose of its ester alkaloid veratridine. 
And in any case, for the reasons given above, the use 
of substances which produce a fall of blood- -pressure by a 
reflex mechanism would seem to be preferable for clinical 
purposes. 

Nuffield Institute for Medical Research, 

University of Oxford. G. 5. 


DAWES. 
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. Heymans, C., de Vleeschhouwer, G. 
1950, 84, 409. 

. Krayer, O., Mendez, R. 
G. K., Krayer, O. 
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J. Pharmacol. 1942, 74, 350. 
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Ibid, 1943, 77, 220 


10. Freis, E. D., Stanton, J. R., Culbertson, J. W., Litter, J., 
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SLIMMING BY TELEVISION 


Sir,—We have for some time been concerned by the 
publication of dietary advice in the daily press. Recently, 
however, this dissemination of gratuitous information 
has taken the form of a series of television programmes 
culminating in the free distribution of obesity diet-sheets 
to any members of the public who cared to apply to the 
B.B.C. for them. 

This reducing diet, 


which is fairly strict, provides 
It has been carefully constructed, 
and applicants are told to follow it under the guidance 
of their medical advisers. We feel, however, that this 
injunction will often be disregarded and that many of the 
35,000 people already clamouring for diet-sheets will 
endeavour to follow the instructions without recourse 
to their doctors. 

It has always been a principle of our profession that 
no dietary advice should be given without specific 
instructions from the patient’s doctor. No printed diet- 
sheet should ever be handed out, moreover, without an 
interview during which the dietitian satisfies herself that 
the patient has understood the principles of the régime, 
that it is within his means, and that it is suited to the 
social conditions under which he lives. She will also 
arrange for the patient to be kept under supervision so 
that she can assure herself that the diet is proving 
suitable, that it has been understood, and that it is 
being applied. 

None of these conditions is entirely fulfilled by the 
present large-scale distribution of diet-sheets. We feel that 
this situation is undesirable and even potentially dangerous. 

K. FitzPatrick 
Secretary, British Dietetic Association. 
Brompton Road, 

‘canoe S.W.3. 

CHRONIC NON-TUBERCULOUS ABSCESS AT 
SITE OF INJECTIONS 


Sir,—I was interested in the paper of March 10 by Dr. 
Fielding and Dr. Norris, describing the unusually large 
number of abscesses seen by them in patients who had 
received penicillin injections. They report that most of 
these were sterile on culture, and the clinical and patho- 
logical features, which they carefully studied, suggested 
the presence of a common irritant. 

Amongst the first 17 cases seen by me and treated with 
‘ Cortisone’ from different batches, no less than 5 large 
abscesses developed. Of these 2 were opened by surgeons 
of repute, but seemed to heal unusually slowly ; indeed 
one of these is still discharging slightly more than six 
months after operation. The other 3 ultimately subsided 
completely as the result of repeated aspirations. Cultures 
from 2 of these abscesses were reported to contain 
Staphylococcus aureus, but the other 3 were reported as 
sterile. 

These abscesses developed very slowly but gave rise 
to considerable pain and disability. They appeared to 
be situated in the deep subcutaneous fatty tissue, and 
not intramuscularly. I find from conversation with both 
British and French colleagues that my experience is not 
unusual, so it seems strange that we seem to have had 
no reports of this rather troublesome side-effect from 
America, where cortisone originated and has been so 
much more extensively used. 

Apart from abscesses, tender indurations in the deep 
subcutaneous tissues, which are presumably of a similar 
nature, are not uncommon and would seem to be the 
result of local irritation, possibly of chemical origin. I 
have seen these also—but never an abscess—as the 
sequel of a.C.T.H. administration. Although structurally 
these two substances are in pure form very different, it 
may be that they sometimes contain impurities of similar 
type, and it is the employment of a larger bulk of 
cortisone than of A.c.T.H. which determines actual abscess 
formation. 
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The therapeutic moral iene appear to Sa that whies 
intramuscular injections of cortisone or A.C.T.H. are 
necessary, great care should be taken to ensure that the 
substance actually reaches the muscular layer, and is not 
discharged into the deep subcutaneous tissues. In obese 
patients this will often necessitate the use of a longer 
needle than is normally employed. 

London, W.1. W. S$. C. 


RHESUS NOMENCLATURE 

Srr,—An article by Renton and Stratton! starts: 
‘* The following notation is used, for the sake of simplicity, 
in this paper: R, = CD,; Ro = cDe; R’ = Ode; &e.” 
In the same journal Lawler et al.? use the following 
‘*short’’? symbols: rr for ede/ede; Rr for cDe/ede ; 
R, R, for cDe/cDe; &c. These abbreviations are 
manifestly minor variations of Wiener’s Rh-Hr nomen- 
clature. These investigators, therefore, are using two 
nomenclatures and resort to the Rh-Hr nomenclature 
when it would otherwise be difficult to express themselves 
clearly. The question arises why the British investigators 
continue to use C-D-E notations at all. The original 
Rh-Hr notations, aside from having priority, are simple 
and unambiguous, and certainly one nomenclature is 
simpler than two. 

The chief criticism levelled by Race against Wiener’s 
nomenclature is that the symbols are not sufficiently 
explicit—that is, that the symbols for the agglutinogens 
do not indicate all of the factors present in the agglutino- 
gen. Race ® has prepared a table (table 1) which details 
this objection. The fallacy in Race’s criticism is that the 
purpose of a symbol is to identify, and not to describe 
in full. As a matter of fact, the more fully a symbol 
becomes descriptive the more unwieldy it becomes. 
For example, in the diagram below are given the 
properties of the agglutinogens A, and A, : 


CoPEMAN. 


Agglutinogen Reaction with Reaction with Reaction with 
anti-A anti-A, anti-O 
Ay Pay" : sd + she _ 
A, ae + - = + 


Since the fact that the designations A, and A, do not 
indicate the two principal partial antigens which each of 
the agglutinogens contain causes no difficulty to workers 
in the field, there is no reason why the symbols Rh, 
and Rh, should cause difficulty. The fact is that they 
do not. : 

On the other hand, to attempt to include all that is 
known about a subject in the symbols may lead to 
difficulties. Firstly, it becomes necessary to change 
the symbols each time a new antiserum is discovered 
and as one’s concept of the nature of the agglutinogen 
changes. Secondly, when adhering unswervingly to the 
original preconceived ideas there develops a tendency 
to force the facts so that they conform to the nomen- 
clature. For example, in the article by Lawler et al. 
there appeared the following two sentences: ‘“‘ Antigens 
O and c are inherited as Mendelian characters and so are 
E and e, and D and d. .. . The antigens are inherited 
in threes, either C or ec, and D or d, and # or e.”’ In 
the first sentence the authors actually can make no 
statement in regard to the inheritance of d because they 
made no tests in any of their studies using anti-d serum. 
The only documented report on dis the one by Haberman 
et al.,4 and this has been challenged by Wiener ° because he 
was unable to confirm their findings with samples of 
the patient’s serum which were sent to him. At any 
rate, if d does exist it seems strange that workers like 
Race, Mourant, Mollison, Levine, Simmons, Bessis, 
Diamond, and Wiener, who have together tested many 


$e Renton, Pp. H., Stratton, F. Ann. Eugen. 1950, 15, 13. 

2. Lawler, S. D., Bertenshaw, D., Sanger, R., Race, R. R. Ibid, 
», 258. 

3. mkoe, R. R. Antonie van Leeuwenhoek, 1949, 15, 29. 

4. Haberman, S., Hill 4s ” Everist, B. W., Davenport, J. W. 
jun. Blood, 1948, 

5. Wiener, A. S. Tea 1950, 5, 693. 
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TABLE I—RACE’S CRITIQUE 


OF THE Rh- “Hr 3 NOMENCLATURE 
Nomenclature 
S P r Criticism 
Fisher Wiener 
Cc ‘De Rh, 
or é ignored 
ew 
Rho. -D 
cDE Rhg 
or ¢ ignored 
 <. 
0«% D 
cDe Rh,< =D c and e ignored 
cde rh <?d ec and e ignored 
Cde ,<_ Cc e ignored 
rs td 
cdE ao E ¢ ignored 
<td 


thousands of human sera containing abnormal antibodies, 
have been unable to obtain a reagent for this blood 
property, while so many other new properties recently 
announced have been immediately confirmed and 
reagents for them found. In view of these considerations 
any nomenclature that includes a symbol for d or Hr, 
is misleading and therefore incorrect. The second 
statement is also erroneous because the number of blood 
factors in an agglutinogen is not uniformly three but may 
vary between one and four, as table 1 shows. 

The main objection to the C-D-E notations is that 
they are based on a genetic theory that would allow for 
For this there .is no support whatever, 
while there are ample data to support Wiener’s theory 
of multiple alleles. In fact, the paper by Lawler et al. 
provides additional data supporting the theory of 
multiple alleles, and as the authors state in their con- 
clusions, ‘‘ No examples of crossing over have been 
found in the families tested in this unit, nor do we know 
of any certain examples found elsewhere. . . . The work 


TABLE II—BLOOD FACTORS PRESENT IN THE Rh AGGLUTINOGENS 





Wiener Reaction with Fisher-Race 
notations | antisera notations 
ree. Pe ee Bap its a 
| £9 } % 
ro & | | | a 
Pe oh eee i 2 tee ae 
& | os | rh’ | rh¥| rh” | Rho) hr’ | hr oe 
2 | as| C | cr eye ae Ss | E 
5 | 23 | | | 7 | & rror 
> | @ 
‘| sé 1 el 


1 
| 
| 
| 
| 
| 
} 
| 


™ 
Z 

| 

| 

| 

| 
+ 


+ ede | d not demonstrated 


r rh’ + = - = _ | + |Cde d not demonstrated 
r” |rhy | —! —| 4 - + | — jcdE | d not demonstrated 
r” | rhy + - + = ~ CdE | d not demonstrated 
R° | Rho} — | —| - : r + jeDe | None 
R} | Rh, | + - — | + _ + |\CDe | None 
R'™ Rh’| + | + | —| +! —'| + lceDel C omitted: four 
| i factors present 
R?| Rh,| — | — | +! +! +! — eDE | None 
R?| Rhs} + | — | + | + | —| — |CDE| None 
Rv Rh’ 4 _ - t + — \e*De | Symbol does not 
| ; |- indicate presence 
| | of C and ct 
New rare | ho nc — | — |-D- | Contains only one 
agglutino - | | factor 
gen of} | 
Race and 
Sanger 


*The Fisher-Race nomenclature does not distinguish between 
genes (chromosemes) and agglutinogens, nor between genotypes 
and phenotypes. 

t Moreover this contradicts the Fisher-Race theory which precludes 
the presence of both C and c in the same chromosome and 
agglutinogen. 
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done by Dr. Alexander Wiener’s laboratory and in this 
unit has established with certainty the manner of 
inheritance of the allelomorphs of Rh... .”” 

Brooklyn, New York. IrRvinG B. WEXLER. 


CORONARY DISEASE AND MODERN STRESS 

Srr,—In manual workers mental activity-is accom- 
panied by bodily activity, and while the systolic pressure 
is raised the heart is well filled by the action of the 
muscles and valves in the veins and by the increased 
respiratory pumping action. Thus the diastolic supply 
to the coronary vessels is maintained. Mental activity, 
particularly with anxiety or stress of work in the 
sedentary professions, excites a rise of systolic pressure 
which, unaccompanied by muscular activity, does not 
produce that same maintenance of diastolic pressure 
which is needed for a good supply of blood to the heart 
by the coronary arteries. This, I suggest, accounts for 
the far greater prevalence of angina pectoris and coronary 
thrombosis in busy mental workers than in manual 
workers. To compensate for sedentary mental work 
I think the Exercises in the Bath worked out by Mr. 
T. R. 'Togna?! are of considerable value. These exercises 
do not raise the systolic pressure and they increase the 
pulse-rate very little, but they secure a good return of 
blood to the heart and high oxygen use per pulse-beat. 
Patients with angina have used the exercises with success. 


Corton, near Lowestoft. LEONARD HILL. 


Sir,—May I offer a brief contribution to the problem 
of coronary disease in physicians and surgeons, mentioned 
by Dr. Rentoul (March 10) and Dr. Stewart (Dec. 23). 

Dunbar has drawn our attention to the factor of 
exposure. ‘The impression from observing heart-disease 
and death from it is, according to her, an important 
stress agent in patients with relatives and close friends 
who have suffered from such disease. Dunbar concludes 
from her considerable material that heredity acts only 
in conjunction with this psychological factor. I have 
been for a long time occupied with the related problem 
of medical men who suppress the ordinary emotional 
reactions to the many illnesses they encounter. Habit 
does not wholly eliminate anxiety responses; and 
these recurrent experiences together with responsibility 
for the patients may be a potent substitute for the close 
relationship referred to by Dunbar. 

London, W.1. 


WILL WE NEVER LEARN? 

Sir,—The subject of this provoking correspondence 
has always interested me, and I have worked out the 
mortality-rates for gastrectomy at two provincial 
hospitals where I have been a registrar. To continue 
with Mr. MacLellan’s metaphor (Feb. 3), the pitches 
were not like Lord’s (I have been a registrar-spectator 
there too) but good county grounds nevertheless. The 
mortality-rate for both hospitals combined over a period 
of three years (132 cases, 7 surgeons) was 13-5%. Your 
correspondents must agree that this is pretty fast bowling. 
A few bowled ‘“‘ slows ’’ (gastro-enterostomy), and there 
were one or two googlies (vagotomies); these had a 
much lower bowling average. 

The point I wish to emphasise is that the cause of 
this poor bowling average was not, in my estimation, 
that the bowlers were bad, but that they were rushed. 
They bowled 8-ball overs in the time that a professional 
at Lord’s would take to roll up his sleeve. I am not 
referring necessarily to operating-time but to time for 
investigation and preparation—time to think. Far 
more important than the “‘have a go’’ mentality 
(Dr. Brailsford, March 10) is the ‘‘ what’s the next case ”’ 
attitude and the glance at the list and the theatre clock. 


1. Togna, T. R. Exercisesin the Bath. Pp. 67. 6s. 6d. Obtain- 
able from the author, Tuscan Hotel, London, W.1. 


8S. Lowy. 
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Orthodox and better bowling will be achieved by 
improving the pitch, but this will take a long time 
as we all know. An immediate partial solution to 
Sir Heneage’s problem (March 3) lies, not in edicts, 
a full-time service, and control, but in more bowlers. 
The bowlers are there, twice the age of Tattersall, fully 
trained, waiting. I would hazard a guess that the 
mortality for gastrectomy performed by senior surgical 
registrars is below the average for the country’s con- 
sultants. They are more careful—they have to be. 
The trouble is that the present bowlers do not want any 
additions to the team—there will be fewer benefits, 
and the bonuses will become more infrequent. Nor 
do the county committees wish to increase their staff, 
for financial reasons. 

Will Sir Heneage have the courage of the M.C.C. and 
urge that more bowlers are sent out ? 


F.R.C.S. 
HEPATITIS FROM TATTOOING 


Sir,—The letter from Dr. Robertson in your issue of 
Jan. 6 adds still more support to the suggestion that 
jaundice may be transmitted by inoculation during 
tattooing. Dr. H. Still and I have described ! four cases 
of jaundice which we thought were very probably 
acquired in this way. 

Our four patients all attended a certain tattooing den 
on Feb. 5, 1949, and were tattooed in succession. Each 
developed jaundice between June 17 and 29 the same 
year. “There was no infectious hepatitis prevalent at 
the time, and after full inquiry we could not resist the 
conclusion that the virus of serum hepatitis had been 
inoculated through the agency of the tattooing needle, 
Dr. Ballard F. Smith had presumably not seen our 
article when he presented his paper,? but his conclusions 
were very similar to ours. 

Since our cases occurred we have made careful inquiries 
of all our jaundice patients, but have not again demon- 
strated this causal connection. There can be little doubt, 
however, that there is a real danger of virus transmission 
during tattooing as usually performed, and_ stricter 
control over “‘ artists ’’ is long overdue. 

Halifax, Nova Scotia. R. Howe. RoBErts. 


NURSING INFECTIOUS DISEASES 


Simr,—The belief that there is no longer a case for fever 
hospitals, which is widely held and is expressed by 
Mr. Crabb in his letter of March 10, is one of the main 
obstacles to the recruitment of nurses for these hospitals. 
The would-be nurse is advised that fever nursing is a 
thing of the past. This view has been strengthened by 
the publication of a proposal to abolish the special 
certificate in fever nursing. Thus, the high standard of 
nursing and nurse-training which fever hospitals main- 
tained is being undermined. Yet the demand for their 
services, as the Emergency Bed Service could testify, 
remains greater than the fever hospitals at present 
functioning can satisfy. 

Despite Mr. Crabb’s final remark, general hospitals 
have very little accommodation suitable for infectious 
cases. The extensive reconstruction needed to increase 
such accommodation is not likely to be undertaken for 
many years to come. The general hospitals realise 
this, and not only refuse to admit patients suffering 
from many of the common infections but are anxious to 
transfer patients who develop such infections while in 
hospital. Meanwhile, those who decry the value or 
necessity of fever hospitals bear a considerable part of the 
responsibility for the grave nursing position described 
by Dr. Banks (Feb. 3) and Dr. Kennedy (Jan. 20). 


Waddon Hospital, 


Croydon. J. J. LINEHAN. 





1. Roberts, R. H., Still, H. Canad. med. Ass. J. 1950, 62, 75. 
J. Amer. med, Ass. 1950, 144, 1074. 


2. Smith, B. F. 











1951 

ed by 
x time 
ion to 
edicts, 
owlers. 
l, fully 
at the 
urgical 
8 con- 
to be. 
nt any 
enefits, 
. Nor 
r staff, 


C. and 
C8. 


ssue of 
n that 
during 
r cases 
obably 


ng den 

Each 
> same 
ent at 
ist the 
1 been 
needle, 
nm our 
lusions 


quiries 
lemon- 
doubt, 
nission 
stricter 


RTS. 


r fever 
ed by 
2 main 
spitals. 
ig is a 
ned by 
special 
lard of 

main- 
r their 
testify, 
present 


spitals 
ectious 
nerease 
ken for 
realise 
iffering 
ious to 
hile in 
ue or 
t of the 
scribed 
0). 


HAN. 


62, 75. 











THE LANCET] 





Parliament 
Half-closed Shop 
On March 13 on the adjournment Miss FLORENCE 


HORSBRUGH moved a resolution regretting 

the decision of the Durham County Council in insisting on member- 
ship of an appropriate professional association or trade union as a 
condition of employment. 

The council had passed this decision, she recalled, on 
Nov. 1. On Nov. 15, when Dr. Charles Hill had raised 
the matter in the House the parliamentary secretary to 
the Ministry of Health, replying for the Government, 
had said; ‘‘ We regret the resolution passed by the 
Durham County Council.” Letters had been sent from 
the Ministries of Health and Education to the council 
saying that the Government did not approve of coercion. 
The council replied that the resolution had been 
reaffirmed. Consultations had then taken place between 
the Ministries and representatives of the council. The 
dismissals were not enforced on the appointed day, but 
the resolution had not yet been rescinded. The School- 
master, the official organ of the National Union of 
Teachers, had stated that the council’s policy was being 
implemented in another way. When candidates were 
called for an interview they were asked whether they 
were members of a trade union. Miss Horsbrugh cited 
one instance when five candidates for a headmastership 
had not answered the question, saying that they had 
been advised by their union not to do so. The sixth 
candidate had answered and he had got the job. 


Mr. W. R. BLyToN moved an amendment, that the 

nae titude already adopted by His Majesty’ 

already adopte y sty’s 
beat <n ona poy oy to intertore with the oxieusny 
of local authorities, hopes that the discussions now proceeding 
between the Durham County Council and some of the associations 
concerned will lead to an amicable settlement of the points at issue. 

He had been a staunch trade unionist all his life, and 
he preferred to describe the sityation not as a closed 
shop but as an attempt to get a 100% trade-union 
membership. He believed, however, that the job of the 
Durham County Council was that of administrators and 
not trade-union organisers. Action to force people into 
unions should come from the bottom and not from the 
top, and he therefore approved of the Government’s 
attitude. The Durham County Council had decided not 
to implement the disputed resolution, and he could not 
himself see it was a crime to ask a person if he was a 
member of a trade union. 

Mr. GEORGE ToMLINSON, Minister of Education, said 
he had made it clear to the council that though he 
approved of teachers joining a union or professional 
association he did not consider they should be coerced 
by the action of their employing authority. The council 
had in fact not implemented the resolution they had 
passed, but it was said that did not matter because 
the resolution was still on the books. But there were 
thousands of resolutions still on the books of local 
authorities and nobody bothered about them. It was 
the action taken of which we must take cognisance. 
He did not want to interfere with a local authority as 
to the way it carried out its duties. But unless the 
N.U.T. and the Durham County Council could be got 
to come together circumstances might arise in which he 
would be compelled to issue a direction. He did not 
know whether that might not be just a victory for 
pigheadedness at the expense of the children. 


Dr. CHARLES Hit said that whatever force the 
arguments put forward on grounds of convenience or 
practical difficulty might have had in the past, it was 
fundamentally wrong that any man should be compelled 
to join any organisation of any kind. Where an impor- 
tant freedom was involved—whether in the field of 
religion or whether as a conscientious objection to 
military service—it was right that the majority should 
respect the minority. Speaking as one who until some 
months ago was involved in collective bargaining on 
behalf of a not unimportant body, he believed, there 
was nothing that kept an organisation on its toes more 
than the right of members to resign. Again a good 
trade union might want the right to expel the unsuitable 
and unwanted member. Must that action carry loss of 
a@ man’s livelihood? Asking candidates whether they 
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belonged to a union was in principle the same as sacking 
an existing staff and-asking them as a condition of 
re-employment to produce evidence of trade-union 
membership. Before the House approved of the Govern- 
ment’s attitude they should be told what it was. The 
amendment was carried by 298 votes to 283. 
Tuberculosis a Prescribed Disease 

In the House of Commons on March 14 Mr. IAIN 
MacLEOD moved the annulment of the regulation pre- 
scribing tuberculosis as an industrial disease for nurses 
and cther health workers.!_ Before prescribing a disease 
the Minister must be satisfied that the disease ought to 
be treated as a risk of occupation, and that it can 
be presumed with reasonable certainty to be due to. 
employment. Mr. MacLeod questioned whether these 
conditions had been fulfilled. He also urged that 
regulations suggesting, as they did, that nurses had an 
additional chance of contracting tuberculosis by reason 
of their employment might adversely affect the recruit- 
ment of nurses. On what evidence had these regulations 
been made ? The Advisory Council, whose recommenda- 
tions had presumably been accepted by the Minister, had 
said that few statistics were available. What statistics 
there were, notably those contained in the report on the 
Prophit Tuberculosis Survey, indicated a higher incidence 
of tuberculosis in nurses in general hospitals than in 
nurses in sanatoria. Tuberculosis, Mr. MacLeod pointed 
out, was being prescribed because it was a communicable 
disease. Did not all other communicable diseases 
immediately come into consideration ? Nurses in infec- 
tious diseases hospitals, for instance, had an additional 
risk. The Trades Union Congress had stated that in 
their opinion every disease which could be shown to be 
contracted by virtue of employment should be prescribed, 
and that view was supported independéntly by the 
‘Royal College of Physicians. Mr. MacLeod was sympa- 
thetic to this point of view, but it was, he said, the end 
of the Industrial Injuries conception as they had known 
it since 1897. Mr. MacLeod said he did not propose 
to press the motion to a division, but he-had thought 
it right to submit to the House the case against the 
regulations. 

Dr. H. B. MorGAN said that the Trades Union Con- 
gress had been concerned with this matter for years. 
They had gone through it with a fine comb and they were 
perfectly satisfied that at present these regulations went 
as far as it was legitimately possible to go in protecting 
the interests of workers exposed to tuberculosis infection. 


Mr. ©. J. ALporT asked what was the position of a 
wife looking after her husband. Could her husband 
employ her as an attendant? Were medical students 
also included in the definition of the schedule ? 


Mr. BERNARD TAYLOR, parliamentary secretary to the 
Ministry of National Insurance, said he did not share the 
gloom or pessimism of those who opposed the regulations. 
So far from being apologetic about them, the Government 
were proud to have had an opportunity of introducing 
them and were convinced that they would prove of 
benefit to nurses and others who came into contact with 
tuberculosis patients. In the view of the Minister of 
National Insurance the report of the Advisory Council 
contained abundant evidence of an added risk among the 
nurses in the occupations mentioned. Even if there 
were only one case he claimed that that would be a 
complete justification for the regulations.. The sort of 
men and women who entered the nursing profession 
were not likely to be deterred by the knowledge that 
there may be certain risks attached. The Government 
were satisfied that only those who were really at some 
special risk would be able to qualify for benefit. The 
regulations were intended to cover ward maids, hospital 
laundry workers, and tuberculosis visitors, but the occu- 
pation must be insurable under the Industrial Injuries 
Act. The Ministry had arranged with the codperation of 
the Health Departments that on every claim under the 
new regulations they would have specialist advice. 


Royal Commission on Divorce 


Replying to a number of questions the Prime Minister 
announced on March 14 that he had decided to recom- 
mend the appointment of a Royal Commission to review 


1. See Lancet, March 10, 1951, p. 573. 
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the law relating to divorce. In considering the terms of 
reference he would take into account such cognate 
matters as pensions, insurance, and marriage guidance 
and advice. The Commission would be appointed as 
soon as possible. 


Obituary 


ALICE MAUDE PENNELL 
O.B.E., B.Sc. Bombay, M.B. Lond. 

Mrs. Alice Pennell was a distinguished member of a 
distinguished Indian family. She was born at Belgauma 
in 1874, the daughter of the Rev. Sorabji Kharsedji, 
a Parsee who became a Christian. Her mother, 
Franscina Sorabji, was a pioneer educationist who 
75 years ago founded the first co-educational school in 
India for all races and all religions. Her sister, Miss 
Cornelia Sorabji, was the first woman to be called to the 
Indian Bar. 

Dr. Pennell herself was. educated at Victoria High 
School, Poona, and at Bedford College, London. After 
taking her M.B. Lond. from the Royal Free Hospital in 
1905 she returned to India, and in 1906 she became chief 
medical officer at the Victoria Memorial Hospital in 
Delhi. In 1908 she married Dr. Theodore Pennell, a 
medical missionary who worked at Bannu on the North- 
west Frontier. For several years they worked together 
at Bannu, but their partnership was short-lived, for 
Theodore Pennell died of sepsis in 1912. Two years 
later his widow wrote his biography, Pennell of the 
Afghan Frontier. ; 

During the 1914-18 war Dr. Pennell worked as surgeon 
at the Freeman Thomas Military Hospital in Bombay, 
where many of the casualties from Mesopotamia were 
sent. A colleague who met her there in 1917 writes: 
‘*T well remember the impression she made—with her 
somewhat bulky form clad in khaki sari, her flashing 
eyes, quick gestures, and vivacious talk. One of her 
most outstanding characteristics was her frankness. 
She had decided opinions, and did not hesitate to make 
them known. She had no use for hypocrites or incom- 
petents. On the burning topic of race she showed 
commendable impartiality, judging people on merit in 
a fearless way. Though some feared her quick tongue 
and sometimes impulsive judgment, she was a good friend 
to many. She was throughout a loyal Churchwoman.” 

After the war, in 1918, she returned for a time to the 
Pennell Memorial Hospital at Bannu, and later she 
became director of the British camp for refugees in 
Athens. For her services she was three times mentioned 
in despatches, appointed 0.B.E., and awarded the 
Kaisar-i-Hind medal in 1918. 

After these strenuous war years she withdrew from 
medical work and took an increasing share in women’s 
organisations. She also wrote some novels. The winters 
she usually spent at the Cecil Hotel in Delhi, and the 
summers in Eaglend or Simla. During the late war 
she was in this country, where she lectured to the Forces 
on conditions in India. Three years ago she made 
a last trip back to India, but for some time she had been 
severely handicapped by arthritis. She died at Findon 
in Sussex on March 7. 


~ Appointments 


BaYNEs, C. T., M.D. Lpool, D.P.H.: deputy M.O.H. and deputy 
school M.O., St. Helens, Lancs. 

BELL Tawse, A. J. S:, M.A., M.B. Camb., F.R.C.S.: consultant in 
orthopeedie surgery, Goole, Howden, Selby, Pontefract, and 
Castleford hospitals group. 

CRAWFORD, J. M., M.D. Edin., D.P.M.: physician-superintendent and 
consultant psychiatrist, Botley’s Park Hospital, Surrey. 

FORRESTER, H. A., M.B. Edin., D.I1.H.: group M.O., East Midlands 
division, National Coal Board. 

HALL-SMiTH, 8. P., M.D. Edin., M.R.C.P.E. : consultant dermatologist, 
Brighton and Lewes group of hospitals. 

McGRATH, DANIEL, M.B.N.U.1., D.P.M. : 
Crispin Hospital, Duston, Northants. 

OLDERSHAW, W. H., M.B. Sheff.: colliery M.o., Warwickshire area. 

PARKER, W. S., M.B. Manc., D.P.H., D.I.H.: M.O.H., Brighton. 

Appointed Factory Doctors : 

BELL, D. M., M.B. Glasg.: Conisborough district, Yorks. 
McDoweELL, R. W., M.B.E., M.B. Belf.: Hatherleigh district, Devon. 
Rircuie, J. A., M.R.C.8.: Braunton district, Devon. 


asst. psychiatrist, St. 
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Notes and News 


LONDON RED CROSS TRANSFUSION ,SERVICE 

In his report for 1950 Dr. H. F. Brewer, medical officer 
to the Greater London Red Cross Transfusion Service, 
advocates an interval of at least six months between blood 
donations, irrespective of the donor’s sex, instead of the 
old-established minimum intervals of three months for men 
and four for women. Good animal protein containing 
essential amino-acids is, Dr. Brewer says, a recognised require- 
ment, additional to iron and other factors, for hemoglobin 
production ; and its continuing shortage and further restriction 
must, he believes, affect blood donation. Among over 1500 
prospective volunteers (London dwellers) in 1949 and 1950, 
the rejection-rate solely on account of mild anemia was 
3°1% ; and those rejected on this score were mostly women. 
The corresponding figure before the late war was 14%. The 
difference is, however, greater than these figures suggest, 
because the lowest hemoglobin level for acceptance is now 
86% (Haldane), compared with 94% up till 1939. In the 
Red Cross service donors are re-examined after every ten 
donations. During 1949 and 1950, of 396 donors examined 
in this way 53 (13-3%) were deferred because of mild anemia 
(hemoglobin below 86%). In those deferred the sexes were 
about equally represented, and none had been giving blood 
more often than at the prescribed minimum intervals. 
Response to iron was slow. The corresponding pre-war 
deferment figure was 4-4%. The difference is again greater 
than the figures imply because until the late war the heamo- 
globin level had to be at least 94%, before blood was taken ; 
and also the average volume of blood given by each donor 
was between 500 and 600 ml., compared with the present 
standard donation of 420 ml. Bearing on this is an observa- 
tion by the service before the war that after bleeding 
hemoglobin regeneration tends to be slower in vegetarian 
donors than those on a mixed diet including red meat. 
Dr. Brewer believes however, that increasing the minimum 
interval between donations to six months will provide an 
adequate safe margin despite the reduced intake of good 
animal protein. 

The Greater London Red Cross Transfusion Service supplies 
fresh blood for a small but important minority of cases where 
this is indicated in preference to stored blood. At the end 
of last year donors numbered 2357, and during the year 
4226 calls for fresh blood were met in the Greater. London 
area. 

THE AGED SICK AGAIN 

Tat old person presents a puzzle who, admitted to hospital 
for some illness, gets too well for ward life but remains too 
feeble to do without all nursing. Last week we noted that the 
National Corporation for Old People is providing a home— 
Warren House, at Stanmore—which is to work in liaison with 
the West Middlesex Hospital, and to accept as residents such 
infirm old people, as well as some who are fit but have no 
homes to go to. King Edward’s Hospital Fund for London, 
which has for some time been concerned with the same 
problem, has allocated £250,000 to set up 12 more homes, 
some of which are now ready. They are to be linked with 
hospitals which are already interested in the aged and have 
physicians skilled in geriatrics on their staffs. Three hospital 
groups have been chosen in each of the Metropolitan regions. 
They are: the Battersea and Putney, Lambeth, St. Helier ; 
Camberwell, Orpington and Sevenoaks, Woolwich ; Archway, 
Central Middlesex, South West Middlesex; and Enfield, 
Leytonstone, and West Ham hospital groups. 

The scheme has the support of the Minister of Health, who 
has encouraged regional boards to pay the maintenance cost 
of all patients received into the homes in their regions. The 
Red Cross have helped to find properties and have advised on 
adaptation and equipment; and local organisations have 
worked with great enthusiasm, and in friendly coéperation 
with the hospitals. Three or four of the twelve houses should 
be ready before the end of the year, and the first of them— 
“‘ Whittington,” at 20, Broadlands Road, Highgate—is to be 
opened on April 10 by Dr. Russell Brain, P.R.0.P. 

These homes will give the old people whatever nursing care 
they need, besides a comfortable life in a homely atmosphere. 
They will sleep in rooms rather than wards, and use pleasant 
dining-rooms and sitting-rooms. All the houses chosen have 
good gardens. Voluntary bodies, which already have experi- 
ence of homes for old people, will run them, and the residents 
will be encouraged to help with little jobs in the house and 
garden. ‘They will benefit by the change to a life less remote 
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from reality—or anyhow from ordinary life—than is found 
in the chronic ward of a hospital. As the annual report of the 
Kings Fund for 1949 put it: ‘‘ There is not much point in 
learning to walk up and down stairs if the only stairs one can 
use are the specially built ones in the hospital gymnasium, 
or in learning to manage a needle in a paralysed hand if the 
only object is to make little mats in the occupational therapy 
department.” 

The hospital bed, at first a necessity for the sick person, 
becomes in the end his refuge, for though he (or more often 
she) may recover his powers, in the end he loses hope of 
discharge, and with it his courage for ordinary living. In the 
new homes old people will have the chance to conquer their 
timidity and savour their lives again. 


READMISSIONS TO HOSPITAL 


Licut is cast on the readmission-rate to a large general 
hospital by Mr. J. N. Deacon, medical director of Edgware 
General Hospital, Middlesex, in his report for 1949. During 
the five years up to 1949 non-obstetric admissions remained 
fairly constant around the annual average of 6973. The 
ceadmission-rates in these years, related to the first, for the 
same and for different conditions were as follows : 


Rate of readmission per 1000 primary 
admissions 
Condition 


Yeur Same Different Seite hace 
o* 43-2 42-2 we 85-4 
1 17-2 47-5 a 64-7 
2 4°3 22-1 26-4 
3 2-6 15-6 18-2 
4 1-{ 13-1 15-0 
5 1-3 ~ 9-0 10°3 
* The same year. 


Thus of every 1000 primary non-obstetric admissions 85 
return within the year—43 for the same condition, and 42 
for a different condition. After five years only 10°3 per 
1000 return, and of these only 1:3 per 1000 for the same 
condition. The figures were evaluated by Mr. B. Benjamin, 
B.SC. ; and it is pointed out that for practical purposes “ the 
case papers for the 5 years immediately prior to the current 
year will contain all the information the hospital has about 
a patient readmitted for the same condition—i.e., 99-87% 
of these readmissions ; for readmission for a different condition 
99-1% of the cases are covered.” 


A COMMUNITY CENTRE AT CHALVEY 


Chalvey, once an isolated village, has been largely swallowed 
up by Slough; but it retains—like many another village 
that has suffered a similar fate—a sense of unity and indepen- 
dence. The late Sir Squire Sprigge, who edited Tur Lancer 
from 1909 until his death in 1937, inherited, from a Miss 
Wakeham, a good deal of family property there, a part of 
which has now been presented by the trustees of his estate, 
as a site for a community centre. Some still remember 
Miss Wakeham as an old lady, marching to church in stiff 
black silk on Sunday with a footman behind her carrying a 
velvet-bound prayer-book. The three-acre site, which now 
comes through her and Sir Squire, and his children, to the 
people of Chalvey, lies alongside the Chalvey Brook, and close 
to the recreation ground. At an inaugural meeting held 
recently, Mr. D. R. Moriarty, administration officer of the 
National Federation of Community Centres, spoke of the 
community sense which war conditions never fail to produce, 
and which peace too can offer. The village is setting about 
the task of raising the £3000 needed to build and equip its 
centre, in good hopes that it will foster just that friendly 
spirit 

' DISPLAY SETS FROM THE MINISTRY 

DespiITE the steady growth of appointments systems, 
outpatients often have to wait some time in rather boring 
surroundings; and thus are glad to study any pictures or 
simple text set out for them. The opportunity this offers 
for health education is a very good one, and the Ministry of 
Health are taking advantage of it by supplying to hospitals, 
on request, a number of sets of pictures for display in waiting- 
rooms, outpatient halls, or other likely places. Each set, 
accompanied by a minimum of text, teaches some lesson 
about health or the prevention of illness. The fourth set 

—*Caught in Time: a Case of T.B.”—is now ready. It 
consists of a case-history in 12 photographs, showing a patient 
who consulted his doctor early for persistent cough, was 
sent to a chest clinic and diagnosed as a case of early tubercu- 
losis, was treated first at home (with precautions against 


NOTES AND NEWS 








[marcH 24, 1951 697 
infection of his children) and then in a sanatorium, and was 
finally restored to health. The value of mass radiography 
for detection of the early case is noted. This and other sets 
in the series will be supplied not only to hospitals but to 
local authorities and voluntary organisations for display in 
welfare centres, institutes, or other appropriate centres, and 
to executive councils for use in inquiry roonis; and some 
sets—including this new one—are suitable for showing on 
the Central Office of Information special circuit of selected 
industrial and non-industrial display points. Applications 
should be made to the Circulation Section, Publications 
Division, Central Office of Information, Block 2, Montague 
Mansions, Crawford Street, Baker Street, London, W.1. 


BIBLIOGRAPHY ON PITUITARY-ADRENOCORTICAL 
FUNCTION 


Tue Army Medical Library in Washington plana to issue 
a group of bibliographic publications on special subjects, 
based partly on information collected for the Surgeon- 
General’s Index-Catalogue, publication of which is being 
discontinued.! The first of these bibliographies,? which deals 
with works on pituitary-adrenocortical function from 1940 
onwards, will be particularly welcome, covering as it does a 
swiftly expanding field. 


EDUCATION AND NUTRITION 


AN effective nutrition programme for a large area falls 
naturally into three parts: the first is food production, which 
is essentially an agricultural problem; the second is food 
distribution, which is economic ; the third is the right use of 
foods, which is educational. This last part consists in teaching 
people what foods are best to eat in different circumstances 
and how best to prepare them. Custom and appetite, though 
usually good guidés, are sometimes unreliable. In almost 
every type of diet nutritional science is able to suggest practical 
‘improvements in the choice of foods which would promote 
‘better health. - 

In an F.A.O. publication * Miss Jean Ritchie reviews ways 
and means of teaching better nutrition. Miss Ritchie is willing 
to help in tackling any educational problem from the doctor 
in the postgraduate school to the aboriginal mother in her 
native bush, and she seems to be equally at home in Greece 
or Guatemala. An educational programme in nutrition may 
involve basic subjects such as physiology, medicine, agricul- 
ture, home economics, psychology, sociology, and cultural 
anthropology ; and Miss Ritchie draws on all these Sciences 
with the confidence and common sense that come from 
experience. 


The first section of the report is concerned with the organisa- 
tion of educational programmes in different communities, and 
is essentially administrative in nature. Then there follows 
a practical discussion of teaching techniques: home visits, 
clinics, lectures, posters, films, film-strips, exhibitions, gardens, 
the radio, newspapers, books, and pamphlets are all discussed. 
The final chapter gives examples of different methods of 
approach—e.g., the approach through literary campaigns 
in Nigeria, the citizen-association/government approach in 
Holland, the home-economics approach in Puerto Rico, and 
the rural-centre approach in India. 

The report is effectively illustrated with many beautiful 
photographs and informative charts. Covering such a wide 
range, it is naturally diffuse; but a central] argument runs 
through the whole. No public-health department, whatever 
the civilisation of the population served, could fail to find 
in this report valuable ideas and practical knowledge of 
educational techniques. 


Society for Endocrinology 


On Thursday, April 5, at 5.30 p.m., at 1, Wimpole Street, 
London, W.1, Dr. J. S. L. Browne, professor of medicine in 
the McGill University, Montreal, is to give a lecture on 
Studies on A.C.T.H. and ‘Cortisone’ in Disease. Admission 
will be free without ticket. 

1. See Lancet, 1950, i, 172, 426. 

2. Pituitary-adrenocortical Function: A.C.T.H., Cortisone, and 
Related Compounds. A bibliography compiled by Karl A. 
Baer and Marjory Spencer with the assistance of Paulyne 
Tureman and Stanley Jablonski. Issued by the Army Medical 
Library, Washington, D.C. 

3. Teaching Better Nutrition: a Study of Approaches and ‘Tech- 
niques Jean A.S. Ritchie. Food and Agriculture Organisation 
of the United Nations. Washington, 1950. Obtainable from 

H.M. Stationery Office. Pp. 148. 10s. 6d. 
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University of Sheffield 

On July 12 the honorary degree of Litt.D. will be conferred 
on Mr. Geoffrey Keynes, F.R.C.s., vice-president of the 
Bibliographical Society of London. 


Royal College of Physicians of London 

The Lumleian lectures will be delivered at the college, 
Pall Mall East, 8.W.1, on Tuesday, April 10, and Thursday, 
April 12, at 5 p.m., by Sir Adolphe Abrahams, who is to speak 
on Physical Exercise—Its Clinical Associations. 


Royal College of Surgeons 

At the annual dinner of the Faculty of Anesthetists, 
held at the college on March 14, Mr. A. D. Marston, the 
dean, expressed his appreciation of the encouragement and 
help given by the college to the faculty. He was proposing 
The College, and he congratulated it on the ‘‘ enthusiasm, 
initiative, and intelligence ”’ it had shown in its codperation 
with the other surgical corporations, both at home and in the 
Commonwealth in a scheme for reciprocity of primary fellow- 
ship examinations ; and on its continued close collaboration 
with the British Postgraduate Medical Federation of the 
University of London. He went on to remind his listeners 
that work on the new college buildings would soon begin, 
but that in spite of generous gifts money was still needed. 
Responding for the college, Sir Cecil Wakeley, the president, 
remarked that it was the surgeons who were in debt to the 
anesthetists; for, he said, the recent advances in surgery 
were largely due to increasing skill in the specialty. He 
contrasted his first experience of anesthesia as a patient— 
when he was given pure ether and “ vomited for a week ”’— 
with a recent anesthetic given him by Mr. Marston. Twenty- 
five years ago it had been said that surgery had reached its 
zenith, but events had proved that one was never justified 
in saying this; he now looked forward to the time when 
surgeons would transplant whole hearts—with consequent 
reduction of the divorce-rate. Responses to the toast of The 
Guests, proposed by Dr. Frankis Evans, were made by 
Mr. D. W. Logan, M.A., D.PHIL., principal of the University of 
London, and by Sir Gordon Gordon-Taylor who paid tribute 
to the “‘ kindest’ profession by whose efforts Great Britain 
had become the mecca of anesthetists all over the world. 
Dr. I. W. Magill proposed The Dean, and Mr. Marston replied. 


Royal Society 

Brigadier J. S. K. Boyd, M.D., director of the Wellcome 
Laboratories of Tropical Medicine, and Dr. A. Neuberger, 
biochemist at the National Institute for Medical Research, 
have been elected to the fellowship. The 25 new fellows also 
include Mr. 8. J. Folley, p.sc., head of the department of 
physiology, National Institute for Reseafch in Dairying, and 
Mr. H. R. Ing, D.PHIL., reader in pharmacological chemistry, 
University of Oxford. 


French Course on Gastro-enterology 

A course on this subject will be held at the Hépital Tenon, 
4, rue de la Chine, Paris XXe, from May 21 to 25. The 
lectures will be given in French, but they are illustrated by 
radiographs. Further particulars may be had from Dr. 
Viguie, of the Laboratoire Marcel-Brule, at the hospital. 


Leeds Travelling Fellowships 

The United Leeds Hospital Board have awarded travelling 
fellowships, each of the value of £1000, to Dr. Gordon Fryers, 
senior registrar in the medical unit of the hospital, and to 
Dr. J. D. Everall, tutor and senior registrar to the dermato- 
logical department. Dr. Fryers will spend nine months at 
the isotopes centre at Berkeley, California, and the remaining 
three months of his fellowship visiting other centres, including 
Boston and New York. Dr. Everall will spend his year in the 
department of dermatology at the Bellevue Medical Centre, 
New York. 


Prescribing in the Isle of Man 

In the Isle of Man a charge of 6d. is normally recoverable 
by chemists for each prescription form. Patients now exempted 
are: children until they cease to be under full-time instruction 
at school ; people incapable of work because of illness for the 
preceding six months ; and those in receipt of old-age pensions, 
pensions for blindness or other incapacity, and supplementary 
pensions. Hospital patients and those at convalescent homes 
are also exempt. The Health Services Board has promised 
to support doctors who feel that they cannot comply with 
unnecessary demands. 
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Meeting of Scottish Registrars 

The second annual general meeting of the Registrars’ 
Group of the Western Region of Scotland will be held at 
Glasgow Royal Infirmary on Wednesday, March 28, at 
7.30 P.M. 





Diary of the Week 


MarcuH 25 To 31 





Tuesday, 27th 


mee OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
y.C.2 


“Dr. Hugh Gordon : 
Wednesday, 28th 


ROYAL INSTITUTE OF PUBLIC 
Place, . 

3.30 P.M. Prof. 

Diseases. 


Thursday, 29th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. Arthur Naylor: Brachial Neuritis with particular 
reference to Lesions of the Cervical Intervertebral Discs. 
(Hunterian lecture.) 
OPHTHALMOLOGICAL Sonam OF THE UNITED KINGDOM 
10 A.M. (Royal Society of Medicine, 1, Wimpole Street, W.1. ) 
Opening of three-day congress. Mr. M. H. W hiting 
Surgical Treatment of Rodent Ulcers 
(Presidential Address.) 
ROYAL ARMY MEDICAL COLLEGE, Millbank, Pl 
5 P.M. Dr. John Owston: Rocket aie ents Effects, 
Hazards, and First Aid. 
LIVERPOOL MEDICAL INSTITUTION, 114, 
8 P.M. Miss I. Forshall, Mr. P. 
Disease. 


Friday, 30th 


ROYAL COLLEGE OF SURGEONS 

3.45 P.M. Dr. . Proger: Additions 

(Erasmus Ww ilson demonstration.) 

MEDICAL SOCIETY FOR THE STUDY OF 
11, Chandos Street, W.1 


5 P.M. Benign New Growth of the Skin. 


HEALTH AND HYGIENE, 28, Portland 


Robert Cruickshank: Control of Infectious 


Near the ie. 


Mount Pleasant, Liverpool, 3 


P. Rickham : Hirsc hsprung’s 


to the Museum. 


VENEREAL DISEASES, 


8 P.M. Dr. Wilson Rae: Venereal Disease in the Colonies. 
Dr. Robert Lees and Dr. G. L. M. McElligott will also 
speak. 

Barren TUBERCULOSIS ASSOCIATION AND YORKSHIRE TUBERCULOSIS 
SOcIETY 

2 p.M. (General Infirmary, Leeds.) Opening of joint 2-day 

meeting. Mr. P. R. Allison: !Changing Viewpoint in 


Thoracic Surgery for Tuberculosis. 


Saturday, 31st 


KENT PEDIATRIC SOCIETY 
11.30 A.M. (Farnborough Hospital, Farnborough, Kent.) 
Dr. F. O. MacCallum, Dr. Simon Behrman, Mr. Franklin : 


Symposium on Anterior Poliomyelitis. 
Births, Marriages, and Deaths 


BIRTHS 


10, in London, the wife 





ARMSTRONG.—On March 
Armstrong—a son. 
Cutts.—On March 14, in London, the wife of Dr. 


of Dr. B. P. 


Geoffrey Cutts— 


@ son. 

ForBEs.—On March 13, at Canterbury, the wife of Dr. G. B. 
Forbes—a son. 

GILBERT.—On March me ve Senn Surrey, the wife of Mr. Roger 
Gilbert, F.R.C.8.— 

HvuGo.—On March 8, at Guildford, the wife of Dr. 
@ son. 

JOLLY.—On March 9, in London, the wife of Dr. Hugh Jolly—a son. 

LaIRD.—On March 11, in Liver pool, the wife of Dr. Campbell Laird 
—a daughter. 

PURSER.—On March 7, at Swanage, 


Richard Hugo— 


Dorset, the wife of Dr. Stanley 


Purser—a son. 

SHaw.—On March 6, the wife of Mr. R. E. Shaw, F.R.c.s.—a 
daughter. 

TATE.—On March 11, in London, the wife of Dr. Norman Tate— 
a son. 


THomas.—In March, at Seattle, U 
Thomas—a daughter. 
Wuitsy.—On March 11, in London, the wife of Dr. 


a daughter. 
MARRIAGES 


CLARKE—STEVENS.—On March 10, at Hagley, Wores, John Alex- 
ander Grove Clarke, M.B., to Brenda Winifred Stevens, M.B. 

DAVENPORT—PARISH. —On March 10, at Wilmslow, Cheshire, John 
Davenport, M.B., to Cristine Mary Parish. 

GRAHAM-STEWART—BISHOP.—On March 14, at heer Herts, 


.S.A., the wife of Dr. L. B. 


James Whitby 


oan Woodward Graham-Stewart, F.R.c.s., to Gillian Mary 
shop. 

DEATHS 
AVENT.—On March 13, at Seaton, Devon, Arthur Avent, L.R.C.P.E. 


SMmITH.—On heagapen 12, in Edinburgh, Austin Nimmo Smith, 


M.B. Edir 
WARD. —On _ h 9, at Reading, Berks, Ernest Ward, M.B.E., 
M.R.C.S., aged 87. 
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Viscopaste « Ichthopa 





BANDAGES 


sa cases ceyeeUS nr eierEe RSS ois 
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Viscopaste and Ichthopaste bandages conform fully to the Drug Tariff 
specification for Zinc Paste Bandage (Drug Tariff) and Zinc Paste 
and Ichthammol Bandage respectively. They are recommended as 
adjuvants in the supportive treatment of varicose veins and their complica- 
tion by elastic adhesive bandaging, and as a support in the after-treatment 


of below-knee fractures. 


Descriptive literature may be obtained, upon request, 
from the Medical Division of the Manufacturers 


Viscopaste and Ichthopaste bandages are made in England 


ste 


TRADE MARK 


by T. J. SMITH & NEPHEW LIMITED, HULL, and distributed throughout the world 
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The pancreatic enzymes 


TRYPSIN 
AMYLASE 
LIPASE 


contained in Benger’s Food produce 
controlled pre-digestion of protein, starch 
and fat thus greatly relieving the strain 
which would otherwise be placed on the 
impaired digestion during convalescence. 


Distributing Agents : 





BENGER LABORATORIES LIMITED 
a HOLMES CHAPEL, CHESHIRE, ENGLAND 
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NO MORPHIA—NO NARCOTICS 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. 














THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 


spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long -enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 
ethical product and 
may be freely pre- 


scribed under the g 


N.H.S. 


Physicians’ samples and literature willingly sent on request 

















POWDERS 





for ASTHMA 


Telephone: Clerkenwel! $662. Telegrams: Felsol, Smith, London 





























iv.o. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 


SILENT, PORTABLE, INEXPENSIVE 


Descriptive Pamphlet on application 


FOR DOMESTIC OR HOSPITAL TREATMENT 


Quel Contrubutton ix : 











Nett Nett 
with one cuff with two cuffs 


SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 


92-94, Borough High Strent, London, S.E.! 
32-34, New Cavendish “Street, London, W.|I 


£3656 




















It’s remarkable what a disturbing noise 
cubicle curtains can make, especially 
at night. That’s because the support- 
ing tube echoes the noise of the curtain 
rings or runrers. To cut this noise, 
HUNTLAND cubicle rails are air- 
insulated from their supporting tubes. 
This has the added advantage of allow- 
ing two rails to be attached to one tube 
where curtains lap — making a row of 
cubicles look far neater. Another 
HUNTLAND special feature is the 
‘big roller, little roller’ principle which 
prevents jamming—making curtain- 
drawing quick and easy as well as 
quiet. That’s why most modern 
hospitals already have HUNTLAND 
Cubicle Rails. How about yours? 





HUNTLAND Cubicle Rails 


made-to-measure, fitted and serviced by 
HUNTER AND HYLAND LTD., 
Ingrave Street, Battersea, London, $.W.11. 





p SE aE? 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





Mepicat SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 ‘acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathclogical examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the zrounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


can be provided. 


insulin treatment is available for suitable cases. 


ete. 
Diathermy and High-frequency treatment. 


It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL . 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. On the North-West side of the 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


istate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


can be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


Northampton 4354 (3 lines)), who 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
° 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
house with 


In the same grounds, ROWDENS, a comfortable 


Beautiful garden and own dairy in 35 acres 


lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





he object of this Hospital is to provide the most efficient 
cc H EA D L FE ROY A L CHEADLE E tae for the treatment and care of patients of both 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 

Trust 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641, 2642 


Telegrams: ‘‘ Alleviated, London . 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 


suffering from nervous and mental disturbance. 
Out-patient facilities. 


All forms of modern treatment. 
Apply to Physician-Superintendent. 


Reasonable fees. 





ROBUTTI CLINIC 


ALASSIO, ITALIAN RIVIERA 
Superbly situated Private Clinic for the care and treatment 
of physical and psychosomatic illness (including asthma and 
anxiety states) ; also for convalescence and high-protein diet. 
X-rays, physical therapy, &c. English and Italian speaking 
physicians and nurses. Medical Superintendent : Renzo Deaglio, 
M.D. Matron: Miss Rosina Robutti. Consulting Physicians : 
Carl Lambert, M.D., and Philip Strang, M.R.C.P. 
Inquiries : Secretary, 3, Upper Brook Street, W.1. 


HELWAN, EGYPT 


RADIO-ACTIVE SULPHUR BATHS AND MINERAL SPRINGS 


Rheumatic, Kidney, and Heart Cases Benefit. World Renown. 
Perfect Climate. English Rest Home. All modern comforts. 
Medical treatment if desired. 

Full particulars, H. E. S. STIVEN, M.D. (Cantab.), 


REGENT HOUSE, HELWAN, EGYPT. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental! illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. Jj. A. SMALL Telephone : 





Norwich 20080 


22 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone: Witcombe 2/81 Telegrams: ‘Hoffman, Birdlip” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. ; 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 
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NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit, 
£.C.T. Group Psychotherapy. Trained Resident and Visiting Staff, 
Telephone : STAmford Hill 7866/7 (2 lines). 
Telegrams : *‘ Subsidiary, London.” 
Medical] Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION 
POSTAL COACHING FOR ALL MEDICAL EXAMINATIONS 
For Prospectus and list of tutors apply to Dr. G. E. OaTEs, 


University Examination Postal Institution, 17, Red Lion- 
square, London, W.C.1 (Phone HOLborn 6313). 


Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Sir ADOLPHE ABRAHAMS, 0.B.E., M.D. : F.R.C.P., will deliver 
the LUMLEIAN LECTURES on TUESD AY, 10TH, an nd Pees AY, 
12TH APRIL, at 5 P.M. at the College, Pail Mall’ East, V1. 

Subject : ‘ Physical Exercise : Its Clinical peek ined 

Any member of the medical profession admitted on presenta- 
tion of eard. By order of the President. 

MeO ae HAROLD BOLDERO, Registrar. 
ROYAL COLLEGE OF SURGEONS 

















Mr. R. . BATTLE, M.B.E., F.R.C.S., will be in attendance at 
the Royal Collene of Surgeons on 5TH APRIL and on following 
Thursdays from 2.30-3 P.M. to advise graduates from this 
country and overseas regar postgraduate studies in PLASTIC 
SURGERY and will try as far as possibJe to find suitable clinical 


vacancies. 
For further details apply to Mr. W. F. Davis, Secretary 


Postgraduate Bureau, Royal A aa of Surgeons, Lincoln’s. 


Inn-fields, W.C.2 (HOLborn 3474 


INSTITUTE OF ORTHOPADICS 


COURSE IN ADVANCED CLINICAL ORTHOPEDICS 
-l4TH APRIL, 1951 

Monday, 9th April, Town anal 

10.00 a.M... Nerve Grafting ..-Mr. H. J. SEDDON 
12.30 P.M... Lunch 

1.45 P.M... Hand Reconstruction (1) ..Mr. J. I. P. James 
4.00 P.M...Tea 

4.30 p.M...Hand Reconstruction (2) ..Mr. J. I. P. JAmMgs 
ane. 10th April, Town Section 

10.00 . Low Back Pain, Sciatica,..Mr. P. H. NEwMAN 





Spondylolisthesis 
2.30 P.M... Lunch 
1.45 P.M... Brachial Plexus Injuries ..Mr. D. M. Brooks 
4.00 P.M...Tea 
4.30 P.M.. - Surgery of Spastic Paralysis..Mr. K. I. Nissen 


Wednesday, llth April, Country Section, Stanmore 
10.00 a.m... Osteoporosis .Dr. H. A. SISSONS 
12.30 P.M... Dr. F. H. STEVENSON 


Lunch 
= Demonstration ..-Mr. A. T. FRIPP 
-Tea 
.- Recent Advances in Patho-..Dr. C. H. Lack 


ogy 
Thursday, 12th April, Town Section 
10.00 a.M...Neurological Disorders in..Dr. P. H. SANDIFER 
Orthopeedics 
12.30 P.M... Lunch 
1.45 P.M...Reconstructive Surgery of..Mr. D. M. Brooks 
the Upper Limb 
Me 2: P.M.. 


. Tea 
. Medical Writing Z .Dr. W. R. BEetr 
Friday, 13th April, Country Section, Stanmore 
11.00 A.M.. .Clinical Demonstration -Mr. D. TREVOR 
12.30 p.m... Lunch 
2.00 p.m... Tuberculosis of the Hip ..Mr. J. A. CHOLMELEY 
= P. Tea 
P. 





ei 


Vascular Disease 
14th April, Town Section 
- Nutritional Diseases Affect-..Dr. E. H. ALLEN 
ing Bone Dr. T. F. Drxon 
Dr. J. R. Nassm™ 
Mr. H. J. BURROWS 
The fee for the course (including lunch and tea) is 7 guineas. 
Early ergs og should be made to the Dean at 234, Great 
Portland-street, 
ECECTRO- ENCEPHALOGRAPHY 


Boe 
M.. .Investigation of Peripheral..Mr. A. W. L. KESSEL 
M.. 


4. 

4. 
Saturday, 
10.00 a. 


A course for Postgraduates in the Technique and Clinical 
Application of Electro-encephalography will be held jointly at 
the Institutes of Psychiatry and Neurology from 16TH APRIL-— 
22ND JUNE, 1951. 

For further particulars apply to the Dean, Institute of Psychi- 
atry, Maudsley Hospital, Denmark-hill, S.E.5, or the Dean, 
wor of Neurology, The National Hospital, Queen-square, 


SOCIETY OF APOTHECARIES OF LONDON 





DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 2ND JULY, 1951. 
The following Examination will be held in ‘December, 1951. 
For tions apply Registrar, Apothecaries’ Hall, Blac 
Friars-lane, London, E.C.4. 





TUBERCULOSIS EDUCATIONAL INSTITUTE 
Godalming, Surrey. 3-day CLINICAL COURSES will be held at 
King George V Sanatorium, Godalming, on 3rd, 4th, and 5th 
April and 19th, 20th, and 21st June. Fee £3 3s. 
Applications for further information and for enrolment should 
be addressed to the Secretary, Tuberculosis Educational Institute, 
Tavistock House North, Tavistock-square, London, W.C.1. 


INSTITUTE OF NEUROLOGY, Queen-square, W.C.1 
The National Hospital, Queen-square, and The Hospital for 
Nervous Diseases, Maida Vale, W.9 


A COURSE OF CLINICAL DEMONSTRATIONS, open to post- 
graduates, will be held at The National Hospital, Queen-square, 
On WEDNESDAYS at 4 P.M. from 4TH APRIL-1LITH JULY, 1951, 
inclusive, and also on SATURDAYS at 10.30 A.M. from 7TH APRIL 
~14TH JULY, 1951, inclusive. 

Application for a ticket should be made in writing to the 
Dean, Institute of Neurology, The National Hospital, Queen- 
square, W.C.1, and a remittance of 1 guinea to cover the fee 
should be enc ‘losed. No doctor is permitted to attend both 
Wednesday and Saturday demonstrations. 


"sd EMPIRE RHEUMATISM COUNCIL 





The SPRING WEEKEND COURSE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Regents Park Underground Station), on FRIDAY 
and SATURDAY, 4TH and 5TH MAY, 1951. 

LECTURE-DEMONSTRATIONS 
ree | > May. 
.30 P.M...Opening Lecture. 
(Chairman, The Rt. Hon. Lord WEBB-JOHNSON, 
K.C.V.0., C.B.E., D.S.O. 
Cortisone and A.C.T.H. in the Rheumatic Diseases. 
W. 5S. C. COPEMAN, Esq., 0.B.E., F.R.C.P. 
5.30 P.m.. .Gout. 
F. DUDLEY HART, Esq., F.R.C.P. 
ee: 5th May 
tp fo Methods of Treatment in the Rheumatic 
Diseases, with demonstrations of physio and 
hydrotherapy. 
A. C. BoyLeé, Esq., M.R.C.P. 
11.30 a.m... Rheumatoid Arthritis. 
Huexu Burt, Esq., M.R.C.P. 


2 P.M. .. Ankylosing Spondylitis. 
H. F. WEST, Esq., M.R.C.P. 

3 P.M. ..- Pathology of the Rheumatic Diseases. > 
DOUGLAS COLLINS, Esq., 0.B.E., M.D. 


4pm. ..Tea. 
4.30 P.M...Surgical Aspects of Osteo-arthritis. 
W. D. CoLTart, Esq., F.R.C.S. 

The fee for the course will be 2 guineas, limited to 60 entries, 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 


THE MIDDLESEX HOSPITAL MEDICAL SCHOOL 
PRIMARY F.R.C.S. 

A Course of Instruction in preparation for the Primary 
Fellowship Examination will commence on 10TH APRIL, 1951 
and will continue until approximately the date of the Examina- 
tion in mid-July, 1951. 

The fee for the course is 25 guineas. 

Forms of application for admission may be 6 oe from 
the Medical School Secretary, Middlesex Hospital, 


NUFFIELD FOUNDATION DOMINION TRAVELLING 
FELLOWSHIPS 
NEW ZEALAND 

The Nuffield Foundation offers. a Travelling Fellowship in 
Medicine to nationals of New Zealand preferably between the 
ages of 25 and 35 years. The purpose is to enable medically 
qualified persons to obtain in the United Kingdom such post- 
graduate training and e xpe rience as may be necessary to prepare 
them to undertake medical teaching and research work in New 
Zealand. Applicants should possess high intellectual and personal 
qualities. 

A Fellow will be required to carry out at an approved institu- 
tion a programme of work and training approved by the Nuffield 
Foundation. A Fellow will not be permitted to prepare for, 
or to take examinations for, higher degrees or diplomas awarded 
by bodies in the United Kingdom. 

The Fellowships are normally tenable for 1 year and provide 
for return travelling expenses of a Fellow and, if he is married, 
po his wife. The total value of an award, including travelling 

xpenses, varies with the needs and family responsibility of 
the holder, but will in no case be less than oer. 

Applications for Fellowships to begin in 1951 should be 
submitted not later than 27th April, 1951, to the undersigned. 
Copies of the conditions and forms of ‘applic: ation are also 
available at the Nuffield Foundation, 12, eae 5 nburgh-square, 
London, W.C.1. . M. FocKEN. 

Departme nt of Physics, University of rt, 

Dunedin, New Zealand. 


UNIVERSITY OF ABERDEEN. Assistantship in 
PATHOLOGY. The University Court will shortly appoint 
an Assistant in the Pathology Department. Duties will consist 
of teaching and hospital diagnostic work in morbid anatomy 
and pathological histology ; facilities for research will be 
provided. Salary £450 or £500 p.a., according to experience 
and qualifications, with F.S.S.U. and children’s allowances. 

Forms of application, which should be returned by 31st 
March, 1951, and Regulations for Assistants can be obtained 
from H. J. BuTcHaRT, Secretary. 

University of Aberdeen. 
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UNIVERSITY OF GLASGOW. Pep tiestione are invited 
for a LECTURESHIP IN INFECTIOUS D SES. Salary 
according to placement on University scale “ey witical teachers. 
The final maximum is £1500 p.a. F.S.S.U. and family allowance. 
Applications (16 copies), should be lodged, not later than 
14th April, 1951, with the undersigned, from whom further 
particulars may be obtained. 
Rost. T. HUTCHESON, Secretary of University Court. _ 
UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the following appointments in the Faculty of 


Medicine :— 
ANZSTHETICS. 


(i) LEC Fist IN 
£800-—£50—-£1400 
(ii) SENIOR LR YTURER or LECTURER IN OBSTETRICS 
AND GYNASCOLOGY. Salary on scale £1200-£50-£1750 p.a. 
Point of entry in scale, in each case, according to qualifications 
and experience. Partly furnished residential accommodation 
at rent of not more than 10% of salary. F.S.S.U. Passages paid 
for members of staff and wives on appointment, annual leave 
and normal retirement. Family allowance £50 per child p.a. 
(maximum £150 p.a.). 
Applications (6 copies), giving full details of qualifications, 
and experience, and including the names of 3 referees, should be 
sent to the Secretary, Inter-University Council for Higher 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further particulars can be obtained. Closing date 
7th April, 1951. 


Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, THE PORTMAN CLINIC, 8, Bourdon-street, W.1. 
Applications are invited from suitably qualified practitioners 
with relevant experience for the post of PSYCHOTHERAPIST 
to the above Clinic for 4 sessions a week. Candidates should be 
analytically trained psychotherapists with a special interest in 
delinquence practice. The terms and conditions of service for 
— medical and dental staffs (Consultants) will apply to 
the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 7th April, 1951. Canvassing will 
disqualify, but candidates are invited to visit the Clinic by 
Saat appointment with the Secretary (Telephone : MAYfair 
1632). 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited for the post of ASSISTANT PHYSICIAN in the 
Department for Diseases of the Skin. The appointment will be 
part-time and the successful applicant will be required to 
attend 3 half-days a week. The appointment is subject to annual 
re-election and the remuneration will be in accordance with 
the Ministry of Health’s rates for Consultants. Candidates are 
required to be Members of the Royal College of Physicians. 

Applications (10 copies), together with names of 3 referees, 
should be submitted to the undersigned not later than 14th 
April, nvassing of members of the Board or of the 
Advisory Appointments Committee appointed by them will 
lead to mena ee 
. C. CaRUS-WIL80N, Clerk to the Governors. 


Salary on scale 








WEST MINETER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited for the appointment of SENIOR 
HOSPITAL MEDICAL OFFICER to the Ophthalmic Depart- 
ment. The appointment is for 7 notional half-days and the 
terms and conditions of service of hospital medical and dental 
staffs (Senior Hospital Medical Officer) will apply. 

¥. Applications (10 copies), with the names of 3 = Le should 
be sent to the undersigned within a week of the appearance of 
this advertisement. Canvassing of members of the Board or of 
the Advisory Appointments Committee will lead to disquali- 
fication. CHARLES M. POWER, 

House Governor and Secretary. 


ay Provincial f ce 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 
AND THE BOARD OF GOVERNORS OF THE UNITED CAMBRIDGE 
HOSPITALS invite applications for the appointment of CON- 
SULTANT RADIOTHERAPIST (whole-time or maximum 
gh ey for duties in the Regional Hospital Board hospitals 

the Western part of the Region and in the teaching hospital. 
Applicants are required to have wide experience in the specialty. 
The terms and conditions of service of bospital medical and 
dental staffs will apply. 

Applications (12 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should be sent to the undersigned not later than 
2nd April, 1951. Canvassing of Board or Committee members 
will disqualify. # F. MorTON, Secretary, 

East Anglian Regional Hospital Board. 

117, Chesterton-road, Cambridge. 





EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT CHEST PHYSICIAN (Senior Hospital Medical 
Officer status), whole-time, in the Tuberculosis Service for the 
Cambridge area. Possession of a higher medical qualification 
and wide experience in chest diseases and tuberculosis is desirable. 
The salary and terms and conditions of service of hospital medical 
and dental staffs will apply. 

¢ Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should be sent to the undersigned not later than 
2nd April, 1951. Canvassing of Board or Committee members 
will disqualify. Candidates are invited to visit the Clinics by 
direct arrangement with the Consultant Chest Physician, 
Chest Clinic, Castle Hill, C masbeliy, 





. V. F. Morton, Secretary. 


117, Chesterton-road, Cuinitetitlgs 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
PHYSICIAN (Senior Hospital Medical Officer status), whole- 
time, at Hartismere Hospital, Eye, Suffolk (132 Beds, including 
16 maternity bao Stow Lodge Hospital, Stowmarket, Suffolk 
(131 Beds), towmarket Isolation Hospital (26 Beds). 
Duties are eM in connection with the development of 
geriatric services in the area and the care of tuberculous patients 
under the supervision of the Consultant Chest Physician. 
Residential quarters are available at Hartismere Hospital for 
which a charge will be made. Possession of a higher medical 
qualification desirable. The salary and terms and conditions 
of service of i medical and dental] staffs will apply. 
ame pee | ( —. stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should be sent to the undersigned not later than 
2nd April, 1951. Canvassing of Board or Committee members 
will disqualify. Candidates are invited to visit the Hospitals 
by direct arrangement with the Hospital Management Com- 
mittee Secretary, East Suffolk and Re? Hospital, Ipswich. 


V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


ISLE OF MAN HEALTH SERVICES BOARD. National 
HEALTH SERVICE. ISLE OF MAN. HOSPITAL AND SPECIALIST 
SERVICES. Applications are invited from registered medical 
practitioners for permanent a ping me to the following posts, 
which are provisionally occupied by local medical practitioners :— 
* CONSULTANT PHYSICIAN (9 sessions per week). 
* DERMATOLOGIST (Senior Hospital Medical Officer scale), 
1 session per week. 
* VENEREOLOGIST, (Senior Hospital Medical Officer scale), 
1 session per week. 
*CHEST PHYSICIAN (Senior Hospital Medical Officer 
scale), 5 sessions per week. 
*CONSULTANT PATHOLOGIST (whole-time). 
CONSULTANT RADIOLOGIST (whole-time) 
* 2 CONSULTANT SURGEONS (9 sessions per week each). 
*2 SURGEONS (Senior Hospital Medical Officer scale), 
2 sessions per week each. 
* OBSTETRICIAN (Senior Hospital Medical Officer scale), 
1 session per week. 
*CONSULTANT ANASSTHETIST (6 sessions per week). 
3 CLINICAL ASSISTANTS in Anesthetics (3 sessions per 
week aggregate). 
bd Ss OPHTHALMOLOGIST (2 sessions per 
week ). 
PHYSICIAN in Physical Medicine (Senior Hospital Medical 
Officer scale), 2 sessions per week. 
* LIMB-FITTING SURGEON. Item of Service basis. 
*Local medical practitioners who are carrying out the duties 
of these posts are a’ aaron gly for the posts. 
Practitioners hn ar to the above posts will be expected 
to reside in the Isle of dy 
In addition, the arene & posts are open to practitioners under- 
taking to visit the Island : 
CONSULTA NT GTN HCOLOGIST (2 sessions per fortnight). 
CONSULTANT ORTHOPZDIC SURGEON (4 sessions per 


month). 
CONSULTANT E.N.T. SURGEON (3 sessions per month). 
wee pam THORACIC SURGEON (2 sessions per 
month). 
The salaries and terms and conditions of service, and super- 
annuation, under the Island scheme, are as negotiated between 
the Ministry of Health and the medical profession, except that, 
in eS with the Isle of Man Medical Society :— 
gate remuneration for _sessional work and for 
aottethary ‘Visits (excluding mileage) is AP agg cone to review 
at the of 12 months—to exceed £2750 p.a. ; and 
(6) The scale of mileage allowances approved. by the Manx 
Government will be applied. 
It will assist the appointing authority if applicants for part- 
time posts will kindly indicate their other commitments. 
Application forms, with further particulars, may be obtained 
from the Secretary, Isle of Man Health Services Board, 32, 
Circular-road, Douglas, Isle of Man, to whom completed forms 
should be returned not later than 14th April, 1951. Canvassing 
will disqual ify. 


LIVERPOOL. “THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applications are invited 
for a — appointment as CONSULTANT RADIOLOGIST 
(part-time) to the United Liverpool Hospitals and the Liverpool 
Regional Hospital Board. Candidates must possess a regis- 
trable qualification and the degree of M.D. of a University of 
the British Empire or the Membership of the Royal College of 
Physicians of London, Edinburgh, or Ireland, and also a special 
diploma in the subject of radiology. The appointment will 
include teaching and clinical duties on the basis of 5 notional 
half-days per week at the Liverpool Stanley Hospital and clinical 
duties on the basis of 4 notional half-days at Whiston Hospital, 
a total of 9 notional half-days per week. The appointment is 
subject to the terms and conditions of service agreed from time 
to time and to the National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and: details of present 
and previous appointments with dates, and accompanied by the 
names of 3 persons to whom reference may be made, should be 
sent to the Secretary, The United Liverpool Hospitals, 80, 
Rodney-street, Liverpool, 1, by 14th April, 1951. Canvassing, 
either directly or indirectly, will lead to disqualification. 

VINCENT COLLINGE, Secretary, 
Liverpool Regional Hospital Board. 

same. BEE. 19, James- street, Liverpool, 2. 

. J. HInns, aa 
eU nited pavernest * cares 
80, Rodney-street, cnesineit 1, 13th March, 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Cen- 
TRAL CHEST CLINIC, LIVERPOOL. Applications are invited for the 
post of TUBERCULOSIS MEDICAL OFFICER (whole-time) 
to the Central Chest Clinic, to work under the guidance of the 
Consultant Chest Physician. The successful applicant will be 
expected to deputise, on occasions, for the Board’s medical 
staff engaged on mass radiography duties. Candidates should 
have good general medical experience and special experience in 
tuberculosis. Salary £1300—£50-£1750, and the person to be 
appointed will be employed for 3/11ths of his time by the local 
health authority concerned, on duties in connection with 
prevention and aftercare. The appointment will be made in 
conjunction with the local health authority. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received not later than 14th April, 1951. 

: VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. . The 
RADIUM INSTITUTE. Applications are invited for the post of 
Whole-time ASSISTANT RADIOTHERAPIST to work under 
the guidance of the Director of Radiotherapeutic Services at 
the Radium Institute, Liverpool, 7, from whom any further 
information may be obtained. Applicants must possess a 
Diploma in Radiology and have had previous experience in 
radiotherapy. Salary £1300—£50—£1750. 

Forms of application may be obtained from, and should 
be returned to Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received not later than 14th April, 1951. 

__ VINCENT COLLINGE, Secretary to the Board. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the posts of Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) for duties at the following 
hospitals and associated outpatient clinics :— 

(a) Storthes Hall Hospital, Kirkburton. A 3-bedroomed 

flat is available. 

(b) Bootham Park Hospital, York. Accommodation is avail- 

able for a single person, 

The appointments will be subject to the National Health 
Service (Superannuation) Regulations, 1950, and the remunera+ 
tion will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs, for the’ time being in 
operation. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Leeds Regional Hospital Board, 
29/31, Eastgate, Leeds, 2, not later than 14th April, 1951. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 





LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of MEDICAL DIRECTOR of the Mass 
Radiography Unit (S.H.M.O. grade) operating mainly in the 
ds area. dequate experience in pulmonary tuberculosis 
and chest radiography is essential and the successful candidate 
will be expected to give a proportion of time to Sanatorium 
and Chest Clinic duties in the Leeds area. The appointment 
will be subject to the National Health Service (Superannuation) 
ations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs for the time being in operation. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary,* 29/31, Eastgate, Leeds, 2, not later than 
14th April, 1951. vassing of members of the Board or 
Advisory Appointments Committee will lead to disqualification. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of 
ASSISTANT SENIOR MEDICAL OFFICER to the South 
East Metropolitan Regional Hospital Board at an inclusive 
salary of £1500—£50-£1700. The appointment is subject to 
the provisions of the National Health Service (Superannuation) 
Regulations, 1950. The officer appointed will be required for 

eneral duties under the direction of the Senior Administrative 
edical Officer. 

Applications, giving particulars of qualifications, and experi- 
ence, together with the names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, London, W.1, to reach him not later than 3 weeks from 
date of appearance of this advertisement. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
following whole-time posts :— 

(a) CONSULTANT PATHOLOGIST to the Laboratory, 
City General Hospital, Sheffield. Candidates must have experi- 
ence in all branches of laboratory work and have special interest 
in bacteriology. The successful candidate to be designated 
*“ Deputy to the Pathologist in Charge.’’ The main hospital 
only is stated, but the duties may include work at other hospitals 
or clinics within a specified area. 

(b) CONSULTANT PATHOLOGIST with duties at the 
Leicester Royal Infirmary ; the Towers Hospital, Leicester ; 
and the Loughborough General Hospital. An interest in chemical 
pathology would be an advantage. 

The successful candidate will in each case be required to reside 
within 10 miles of the main hospital. Candidates applying 
for more than 1 post should indicate their preference. The 
salary and conditions of service will be in accordance with those 
agreed between the Ministry of Health and the profession. 
The posts are subject to the National Health Service (Super- 
annuation) Regulations, 1950. 

Application forms, and full details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 7th April, 1951. Canvassing 
will disqualify but candidates are invited to visit the hospital 
concerned by direct arrangement. 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the Whole-time post of RESIDENT ASSIS- 
TANT PHYSICIAN at Nab Top Sanatorium, Marple, near 
Stockport. A detached house is available in the grounds 
and the person appointed will be required to act as Physician/ 
Superintendent. There are 100 Beds for pulmonary tuberculosis 
and a visiting staff of Consultants. The person appointed will 
also assist the Consultant in charge at chest clinics in the Stock- 
port area. Applicants must have had wide experience in the 
diagnosis and treatment of pulmonary tuberculosis. A higher 
medical qualification is desirable. Salary £1300-—£50-£1750, 
starting-point according to experience. National terms and 
conditions of service applicable and post superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1 North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names and 
addresses of 3 referees, to be received not later than 12th April, 
1951. Canvassing will disqualify. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. LOCUM TENENTES, Diseases of the Chest. 
Applications are invited for Full-time Locum Tenentes at 
chest clinics throughout the Region for the period between 
Ist June and 30th September, 1951. Previous experience in 
tuberculosis work, interpretation of chest skiagrams, and 
artificial pneumothorax therapy is essential. Candidates should 
state the period for which they would be available. Salary 
will be at the rate of 31} guineas per week. : 

Applications, stating date of birth, full details of qualifications, 
and experience, and present appointment if any, should reach 
C. E. Nicon, Secretary, 114, Portland-place, London, W.1, 
not later than 14th April, 1951. 


OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
posts of PSYCHIATRIST :— 

(1) to the Aylesbury and High Wycombe area Department of 
Psychiatry, based on St. John’s Hospital, Stone, Ayles- 
bury, for 8 notional half-days a week in the first instance 
but with a possible extension to a full-time or maximum 
part-time contract at the option of the Psychiatrist 
appointed ; 
to the Northampton area Department of Psychiatry, 
based on St. Crispin Hospital, Duston, Northampton— 
the post will. be full-time or maximum part-time at 
the option of the successful candidate. . 

Candidates must hold the D.P.M. or its equivalent and in 
both appointments a special interest and experience in psychiatry 


(2 


~ 


. of children is essential, and a higher medical qualification desir- 


able. The posts will carry Consultant status and the remunera- 
tion will be in accordance with the national terms and conditions 
of service. The successful candidatgs will be required to under- 
take general psychiatric work at their Headquarters Mental and 
General Hospitals, but their main duties will be to take clinical 
charge of the child psychiatric services of the district, including 
the child guidance service of the Local Education Authorities 
in their respective areas—viz., Buckinghamshire (excluding the 
Slough area), or the administrative county of Northampton- 
shire and Northampton County Borough. 

Applications (10 copies for each post), stating age, qualifica- 
tions, experience, and the names and addresses of 3 referees, 
should reach the Secretary of the Board, 43, Banbury-road, 
Oxford (from whom further particulars may be obtained), 
by 13th April. Canvassing will disqualify but candidates are 
invited to visit the areas by arrangement with : 

(1) Dr. Ian Skottowe, St. John’s Hospital ; 

(2) The Secretary, St. Crispin Hospital. leh aaa 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD invite applications from suitably qualified medical 
practitioners for the following appointments :— 

(i) Part-time CONSULTANT ANASSTHETIST based Yat 
Dumfries and Galloway Royal Infirmary with duties as required 
at other hospitals in the Area. The number of sessions will be 9. 

(ii) Whole-time ANASSTHETIST (Senior Hospital Medical 
Officer grading) at Falkirk and District Hospitals, with possible 
other duties as may be required in the Falkirk-Stirling Area, 

(iii) Whole-time DEPUTY PHYSICIAN-SUPERINTEN- 
DENT (Senior Hospital Medical Officer grading) at Glengall 
Mental Hospital, Ayr. A house is in process of construction. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 30 days after 
the publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 


NORTHERN IRELAND HOSPITALS AUTHORITY 

invite applications for a whole-time post as CONSULTANT 
ANASSTHETIST to the West Tyrone group of hospitals. The 

terms and conditions of the appointment will be in accordance 
ho > Authority’s application of the Spens report to Northern 
reland. 

Applications should be made on a form which may be obtained, 
together with further details, from the Secretary, Northern 
Ireland Hospitals Authority, Friends’ Provident Building, 58, 
Howard-street, Belfast, which must be received not later than 
31st March, 1951. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as CONSULTANT in E.N.T. 
Surgery to Hospitals in the area County Armagh and South 
Down. The terms and conditions of the appointment will be in 
accordance with the Authority’s application of the Spens report 
to Northern Ireland. 

Applications should be made on a form which may be obtained, 
together with further details, from the Secretary, Northern 
Ireland Hospitals Authority, Friends’ Provident Building, 58, 
Howard-street, Belfast, which must be returned to him so as 
to be received not later than 3lst_March, 1951. 
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WATFORD. PEACE MEMORIAL HOSPITAL AND 
SHRODELLS HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. plications are invited for the appointment 
of Whole-time ASSISTANT ANASSTHETIST at the above 
Hospitals. The Peace Memorial Hospital has approximately 
180 Beds and Shrodells Hospital has about 460 Beds. These are 
general hospitals with the usual special departments. Applicants 
should possess the Diploma in Aneesthetics and have had wide 
experience in modern methods of anesthesia. The terms and 
conditions of service for hospital medical and dental staffs 
will apply to the post, and salary will be on the scale of £1300- 
£1750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 7th April, 1951. Canvassing will 
disqualify, but candidates are invited to visit the hospitals by 
direct appointment with the Secretary of the hospitals. 
CANADA. SASKATCHEWAN. The Director of Psychia- 
TRIC SERVICES, PROVINCE OF SASKATCHEWAN, will be in England 
4th-17th April, 1951, for purposes of interviewing applicants 
for the following vacancies :— 

SUPERINTENDENT | of 

Defectives, Moose Jaw. 

CLINICAL DIRECTOR, Saskatchewan Hospital, 

PSYCHIATRISTS AND PHYSICIANS 

psychiatric experience ). 

Salaries and conditions are commensurate to the 
and a house is usually provided at nominal cost. 

Applications for interview by the Director of Psychiatric 
Services should be made immediately to the Agent-General for 
Saskatchewan, 28, Chester-street, London, 8.W.1 (Telephone : 
SLOane 0641). 








Training School for Mental 


Weyburn. 
(with or without 


positions, 





Hospital Services : Junior Appointments 


BROOK GENERAL HOSPITAL, 
S.E.18. SENIOR HOUSE OFFICER (general medicine), 
vacant approximately 24th April. The post is resident and 
tenable for 1 year. Salary £670 p.a., less £150 p.a. for board and 
lodging. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT CASUALTY OFFICER required 
immediately for period of 6 months. Salary in accordance with 
national scale. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to the Adminis- 
trative Officer. ee 
CHARING CROSS HOSPITAL GROUP. Applications 
invited for post of NON-RESIDENT SENIOR HOUSE 
OFFICER in Anesthesia to work within the Charing Cross 
group of hospitals. Tenable from 10th April, 1951, for 1 year 
in the first instance, with possibility of re-election. Salary 
£670 p.a. Preference given to applicants holding the Diploma 
of Anzesthetics. 

Application forms may be obtained from the undersigned and 
should be completed and returned by first post on 31st March, 
1951. GEORGE J. JONES, 

House Governor and Secretary to the Board. 

Charing Cross Hospital, Agar-street, Strand, W.C.2. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury- 
road, London, E.7. Applications invited from registered Medical 
practitioners (Male or Female) for appointment of CASUALTY 
OFFICER AND ORTHOPADIC HOUSE SURGEON com- 
bined with the post of Deputy Resident Surgical Officer (Senior 
House Officer) at the above Hospital for 6 months commencing 
23rd April, 1951. The appointment is subject to the terms 
and conditions of service as prescribed by the Ministry of Health. 

Candidates should send their applications, together with 

copies of recent testimonials, not later than 14th April, 1951, to— 
M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 


EAST HAM MEMORIAL HOSPITAL, London, €E.7. 
Applications invited from registered medical practitioners 
(Male or Female) for appointment of RESIDENT OBSTETRIC 
OFFICER (House Officer, third post) for 6 months from date 
of appointment. The appointment is subject to the terms and 
conditions of service issued by the Ministry of Health with salary 
in accordance with the number of posts previously held. 

Applications, stating age, and experience, gre with 
copies of testimonials, should be sent by 30th March, 1951, to— 

M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

_ Stratford, London, E.15. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications invited from registered medical practitioners for 
appointment of SENIOR HOUSE PHYSICIAN for the Tubercu- 
losis Unit (100 Beds) at the above Hospital for a period of 
1 year. Salary £670 p.a., less a charge of £130 for board, lodging, 
&c., if resident. 

Applications, stating age, qualifications, 
accompanied by copies of 3 testimonials, should be sent to the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway-road, London, N.7, from 
whom forms of application may be obtained. 
HAMPSTEAD GENERAL HOSPITAL, 
N.W.3. ROYAL FREE GROUP. 
oubioah ), Male or Female. 





Shooters Hill-road, 


with dates, and 


The Green, 
Required, CASU Al TY OFFICER 
Salary £400 or £450 p.a., according 
to experience, plus £50 p.a. as a supplemental payment, post 
vacant Ist April, tenable for 6 months at the Main Outpatient 

Department, Camden Town, N.W.1. 
Applications must be made on the prescribed form, with copies 
of 3 recent testimonials, to be as d at once. 
K. A. F. MILEs, House Governor. 
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HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions invited for post of SURGICAL REGISTRAR (whole-time) 
at Brompton Hospital, S.W.3. The appointment is for 1 year 
commencing Ist June, 1951, with eligibility for reappointment. 
Candidates must hold the Diploma of F.R.C.S. Salary according 
to national scale. 

Applications, stating age, queiifications with dates, nationality, 
and previous appointments held, and accompanied by copies of 
one or more recent testimoniais, must reach the undersigned 
not later than Saturday, 7th April, a 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. 


HOSPITALS FOR DISEASES OF as CHEST. Applica- 
tions invited for following whole-time appointments from 
registered medical practitioners, Male and Female. 

ASSISTANT RESIDENT MEDICAL OFFIC ER, at Bromp- 
ton Hospital, 8.W.3. Appointment is for 6 months commencing 
Ist May, 1951. Experience in artificial pneumothorax essential 
and in E.N.T. work desirable. Salary at rate for Senior House 
Officer grade. 

HOUSE PHYSICIAN (resident), 
S.W.3. for which there are 3 vacancies. Appointments are for 
6 months commencing Ist May, 1951. Duties include work in 
the Outpatient Department as well as in the wards. Salary 
£400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials should reach the under- 
signed not later than 7th April, 1951 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications invited from regis- 
tered medical practitioners (Male) for appointment of HOUSE 
PHYSICIAN (first post), to become vacant 16th April, 1951. 
Appointment will be for a period of 6 months. Salary is at the 
rate of £350 p.a. Practitioners within 3 months of qualification 
and liable under the National Health Service Acts may apply. 
Applications should reach the Secretary on or before 31st 
March, 1951, together with copies of 3 recent testimonials. 


INVALID AND CRIPPLED CHILDREN’S HOSPITAL, 
Balaam-street, London, E.13. Applications invited from 
registered medical practitioners (Male or Female) for appoint- 
ment of RESIDENT MEDICAL OFFICER (House Officer, 
second or third post) for 6 months, commenc ing 1st April, 1951. 
The appointment is subject to the terms and conditions of 
service issued by the Ministry of Health with salary in accordance 
with the number of posts previously held. 

Applic ations, stating age, and experience, together with 
copies of testimonials, should be sent as soon as possible to— 

M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
Stratford, London, E.15. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
HOUSE OFFICER (second or third posts) to Casualty and 
Fracture Departments. Salary, terms, and conditions as 
approved for hospital medical staff. 

ge ye stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 
recent testimonials, should be sent to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13, as soon as possible. 


LAMBETH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICERS (medical and surgical) required 
for Lambeth Hospital, Brook-drive, S.E.11, #nd South Western 
Hospital, Landor-road, S.W.9, posts vacant in April, 1951. 
Salary £350-£450, according to experience. 

Applications to Medical Superintendent, Lambeth Hospital, 
Brook-drive, S.E.11. 
LONDON JEWISH HOSPITAL, Stepney Green, €E.1. 
Applications invited for post of HOUSE SURGEON (House 
Officer first, second, or third post). Salary &c., in accordance 
with national scale. Tenable for 6 months. 

Applications to the Secretary. 

LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for post of SENIOR REGISTRAR to the Department 
of Psychiatry, becoming vacant on Ist June, 1951. Candidates 
should be Members of the Royal College of Physicians, London. 
The appointment will be for 1 year, renewable for a further year 
at a salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further » pea may be obtained) not later than 
23rd April, ; ae 
MEMORIAL OEPIFAL Woolwich, S.E.18. House 
SURGEON (general surgery, gynecology, and obstetrics), 
vacant 2Iist April. Salary £350—£450 p.a., less £100 for residence, 

Apply to Secretary, Memorial Hospital, Shooters-hill, 8.E.18. 


MILE END HOSPITAL. Bancroft-road, London, E.1. 
(455 Beds.) Applications i::vited for post of SENIOR HOUSE 
OFFICER (Anesthetist). Salary £670 p.a., less £156 for 
residential emoluments if resident. : 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
E.1. 


at Brompton Hospital, 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
OBSTETRIC HOUSE SURGEON (resident), vacant Ist May, 
1951. Must have held house appointment in either medicine 
or surgery. Large Obstetric and Gynecological Department. 
Post approved for membership and diploma of R.C.O.G. Salary 
£400 p.a. if second post, £450 p.a. if third, less £100 p.a. for 
residence. Whole-time duties such as Medical Director may 
require. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 31st March, 1951. 
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NORTH MIDDLESEX@HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER, duties medical, surgical, and casualty 
cases, with minor surgery, under the direction of the Medical 
Director, vacant Ist May, 1951. Salary £670 p.a., non-resident, 
6 months’ appointment with possible extension to 1 year. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 3ist March, 1951 


QUEEN CHARLOTTE’S ‘AND CHELSEA HOSPITALS. 
CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, S.W.3. 
Applications invited from registered medical practitioners for 
the resident appointment of HOUSE SURGEON (Senior House 
Officer) tenable for 6 months from Ist July, 1951. Candidates 
must be ineligible for H.M. Forces. The holder of this post 
proceeds to the senior post after 3 months. The salary (£670 p.a.) 
is subject to a deduction at the rate of £130 p.a. for board 
and lodging. 

Applications must be lodged with under-mentioned by 7th 
April, 1951, on forms to be obtained from R. 8. H. THOMas, 
Secretary to the Board of Governors, 339, Goldhawk-road, W.6. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, W.6. 
Applications invited from registered medical practitioners for 
the resident appointments of JUNIOR OBSTETRIC OFFICER 
(Senior House Officer), 2 vacancies, and JUNIOR DISTRICT 
OBSTETRIC OFFICER (Senior House Officer), 1 vacancy, 
tenable for 6 months from Ist July, 1951. Candidates must 
be ineligible for H.M. Forces and for the District post must be 
in possession of a current driving licence. The holders of these 
posts proceed to the senior posts after 3 months. The salary 
(£670 p.a.) is subject to a deduction at the rate of £130 p.a., 
for board and lodging. 

Applications must be lodged with under-mentioned by 7th 
April, 1951, on forms obtained from R. 8. H. THOMAS, Secretary 
to the Board of Governors, 339, Goldhawk- road, W.6. 


ST. JAMES’ HOSPITAL, Ouseley-road, Baiham, S.W.12. 
(660 Beds.) SENIOR HOUSE OFFICER (Physician). 

Applications for the above post (vacant now), stating age, 
qualifications, and experience, together with the names of 
3 referees, to be sent to the Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12, not later than 31st 
March, 1951. 


ST. MARY’S HOSPITAL, London, W.2. Applications 
invited for post of Part-time REGISTRAR to the Psychiatric 
Department of St. Mary’s Hospital. The duties of this post will 
involve attendance for 5 sessions per week, and the successful 
candidate will be required to commence duties as soon as 
possible. Previous experience in psychiatry is necessary. Prefer- 
ence will be given to candidates holding the D.P.M. The appoint- 
ment will be for a first period of 12 months, and the successful 
candidate will be eligible for re-eleetion for a second year but 
not ordinarily for a longer period. The grading of this post is 

‘ Registrar.”” Salary and conditions of service in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating nationality, date’ of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, with grading, together with the names 
and addresses of 3 referees, should reach the undersigned by 
24st April, 1951. 

6th March, 1951. ALAN PowpitTcH, House Governor. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for post of 
REGISTRAR in the Cardiac Department for 1 year in the 
first instance. Terms and conditions of service of hospital 
medical and dental staffs will apply. 

Applications, stating age, qualifications with dates, and details 

of experience, and the names and addresses of 3 referees to whom 
the Hospital may write, should be received by the Clerk of the 
Governors not later than 7th April, 1951. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for post of Part- 
time SENIOR REGISTRAR (6 sessions a week) in the Oph- 
thalmic Department for a period of 1 year in the first instance. 
Terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications (12 copies), stating age, qualifications with dates, 
and details of experience, and the names and addresses of 3 
referees to whom the Hospital may write, should be received by 
the Clerk of the Governors not later than 7th April, 1951. 

ST. GEORGE’S HOSPITAL, S.W.1. Applications invited 
for post of RESIDENT MEDICAL OFFICER in the grade of 
Senior House Officer for duty at the Victoria Hospital for 
Children. The appointment, which falls vacant on Ist May, 
1951, is for 6 months in the first instance, with the option of an 
extension for a further 6 months. Candidates for this post must 
have had resident hospital experience in the diseases of children. 

Applications, together with the names of 2 referees, must be 
received by the undersigned not later than 6th April, 1951. 

>, H. CONSTABLE, House Governor. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, London, E.1. Applications invited for post of HOUSE 
PHYSICIAN (House Officer, first, second, or third). Tenable 
for 6 months. Salary, &c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
mi Hospital Management Committee, Raine-street, Wapping, 


ST. STEPHEN’S HOSPITAL, Fulham-road, S.W.10. 
HOUSE PHYSICIAN (resident). £450 p.a. To commence 
duty on 16th April, 1951. 

Applications, with names of 2 referees, to Medical Superin- 
tendent as soon as possible. 

For appointment of Registrar (obstetrics and gynecology) North 
Middlesex Hospital see North Kast Metropolitan Regional Hospital 
Board announcement in Provincial section. 


WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. CASUALTY OFFICER (Senior House Officer) 
required. Appointment for 1 year, commencing Ist April, 1951. 
Salary £670 p.a., less £100 p.a. for residence. Terms and condi- 
tions of service as issued by Ministry of Health. 

Applications, with names of 2 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 28th March, 1951. 

Provincial 
ASHTON-UNDER-LYNE DISTRICT INFIRMARY. (200 
Beds.) Applications invited for 2 posts as HOUSE SURGEONS, 
one to be first post and the other asecond post. The appointments 
will be limited to 6 months. Salary in accordance with Ministry 
of Health terms and conditions. Ashton Infirmary is a busy 
general hospital, 6 miles from Manchester, and the posts offer 
excellent opportunity to gain experience in general surgery. 
R practitioners within 3 — of qualification, also those 
holding first posts may ap 

Applications should be a to— 

R. W, McvVirty, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 

ASHFORD HOSPITAL, Ashford, Middiesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE PHYSICIAN (Male) for ward taking cases of 
pulmonary tuberculosis (56 Beds) under supervision of the 
Visiting Consultant Physician, post vacant April. Opportunity 
to acquire knowledge of the modern treatment of acute tuber- 
culosis. 6 months’ appointment. National Health Service 
salary and conditions of service. R practitioners holding first 
posts may apply. 

Applicatiens, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for medical and surgical 
wards. 6 months’ appointment, vacant early April. National 
Health Service salary and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE PHYSICIAN (Male) for general medical 
duties, post vacant April. 6 months’ appointment. National 
Health Service salary and conditions of service 

* Applications, stating age, qualifications, an a experie ne e, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 

aaa Pep Ar eens SEMENT 
AYLESBURY. YAL NGHAMSHIRE HOS- 
PITAL. RESIDENT. Cc ASUALTY MORFIC ER (Senior House 
Officer), post vacant 22nd April, 1951. Duties comprise main 
charge of Casualty Department and House Officer to Ortho- 
peedic and Accident Departments, together with duties of 
Senior Resident. The Orthopsedic and Accident Departments 
for this area are being centred on this Hospital. Salary £670, 
with a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent by 30th March, 1951. 

AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for posts of 2 HOUSE 
SURGEONS (first, second or third posts) to the General 
Surgical Unit falling vacant in April. These posts offer a wide 
experience of general surgery with operative practice. The unit 
consists of 100 acute surgical beds and is recognised for the 
-R.C.S. 


Applications, with copies of 2 testimonials, should be sent 

to the Admigistrative Officer, Tindal General Hospital, Ayles- 
bury, Bucks, by 30th March, 1951. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (second or third post), 
vacant Ist April. Main duties of post at Stoke Mandeville 
Hospital which ultimately will be the centre of Medical Unit. 
Close liaison with Royal Bucks Hospital where outpatienis’ 
clinics are held. 

Further particulars can be obtained from the Secretary, 
9, Bicester-road, Aylesbury, to whom applications should be 
addressed with 2 testimonials by 30th March, 1951. 


BARNSLEY. BECKETT HOSPITAL. Applications 
invited for post of SENIOR HOUSE OFFICER (orthopedic) 
at the above Hospital. Salary £670 p.a., less a deduction of 
£150 p.a. if resident, for board, lodging, and other services 
provided. 

Applications, together with copies of 2 testimonials, to be 
sent as soon as possible to 

J. H. Nunn, Secretary, 
Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsley. 

BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications invited for a post of MEDICAL SENIOR 
HOUSE OFFICER. General Hospital of 189 Beds, including 
Medical Wards. Salary £670 p.a., less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furress. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 


Beds.) HOUSE SURGEON required from Ist April, 1951. 
Salary £350 p.a., less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, 
Barnstaple. 


Alexandra-road, 
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BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 CASI ALTY OFFICERS required from Ist May, 
1951, each to do 3 months’ duty at the above Hospital and 


3 mnenthe at the Bideford and District Hospital. 
less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, 

Hospital Management Committee, 
Barnstaple. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Applica- 
tions invited for the post of HOUSE SURGEON (E.N.T. and 
Ophthalmic Departments), first or subsequent appointment. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
The appointment is vacant Ist April. 

Applications, giving details of qualifications, and experience, 

together with copies of recent testimonials, should be sent as 
soon as possible to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
HOUSE OFFICER in the Department of Anesthetics. 
in accordance with the terms and conditions of service 
pital medical and dental staffs (England and 
post is tenable for 1 year. 

Applications, stating age, qualifications, and experience, 

enclosing copies of 3 recent testimonials, should be 
immediately to the Medical Director. 
BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications invited for appointment of HOUSK OFFICER 
(Physician) now vacant at the above General Hospital. Salary, 
&c., in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, with copies of 3 recent testimonials, should be 
addressed to the undersigned at 20, Oxford-road, Dewsbury. 

GEO. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 
BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations invited for appointment of SENIOR HOUSE OFFICER 
for duties in the Orthopedic and Traumatic Department. This 
appointment, which is recognised for examination purposes by 
the Roy”! College of Surgeons. will be for a period of 12 months 
in the urst instance and offers exceptional opportunities for 
experience in a busy acute general hospital. Salary will be at 
rate of £670 p.a., less a deduction for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 

appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, KING EDWARD VII MEMORIAL, 
Ladywood-road, BIRMINGHAM, 16. Applications invited from 
registered medical practitioners for appointment of NON- 
RESIDENT SENIOR HOUSE OFFICER (clinical pathology), 
vacant on Ist June, 1951, for 1 year in the first instance. Appli- 
cants should have held resident appointments in a children’s 
hospital or a children’s department of a general hospital and 
preference will be given to candidates wishing to concentrate on 
pathology, and to those holding a higher qualification. The 
successful candidate will be required to devote most of his/her 
time to work in the Clinical Pathological Department of the 
Hospital. The appointment will be subject to the terms and 
conditions of service of hospital medical and dental staffs. 

Forms of application may be obtained from the undersigned 
and should be returned not late r than 7th April, 1951 

. WINWOOD, House Governor. 
BIRMINGHAM, 29. SELLY ‘OAK HOSPITAL. Group 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 
JINIOR HOSPITAL MEDICAL OFFICER, Department of 
Pathology. Salary according to the terms and conditions of 
service of hospital medical and dental staffs (England and 


Wales). 
SENIOR HOUSE OFFICER 


Salary £350 p.a. 


North Devon 
19, Alexandra-road, 


Senior 
Salary 
of hos- 


Wales). The 


and 
addressed 


(resident or non-resident) 
required for Eye Department. Previous ophthalmic experience 
desirable. Salary £670 p.a., in accordance with the national 
terms and conditions of hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be forwarded to the Medical 
Superintendent as soon as possible. 


BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. 
(Chronic Sick —1000 Beds. ) Rin] BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. NIOR HOSPITAL MEDICAL 


OFFICER (non-resident). 
Applications, with copies of 3 recent testimonials, to— 
*>RESTON, Secretary. 
Dudley Road Hospital, Birmingham, 18. 


BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON. Salary £350-£450 
p.a., according to previous posts held, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 testimonials, should 
be sent to the Secretary, The General Hospital, Bishop Auckland, 
co. Durham, as soon as possible. 


BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
Applications invited for post of CASUALTY OFFICER (Senior 
House Officer), vacant in May, with duties in orthopedic and 
general surgical wards, and offering opportunity for minor and 
traumatic surgery. There were 15,631 casualty attendances 
during 1950. Appointment tenable for 1 year. Salary £670 p.a., 
less deductions for residential emoluments. 

Applications, giving age, qualifications, and og ga 
together with 3 SS to be sent by 3ist March, 

K. G. T. LuxFrorn, Secretary/Finance Officer, 
South W ost Durham Hospital Management Committee. 
35, Cockton Hill-road, Bishop Auckland. 
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BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary in 
accordance with National Health Service scale £350—£450 p.a. 
with a deduction of £100 p.a. for full residential emoluments. 
Applications, stating age, experience, nationality, and qualifi- 
cations, to the Assistant Secre tary of the above Hospital, together 
with copies of 3 recent testimonials. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments :— 
The Royal eT Bolton (237 Beds 
establishment of 11 


Junior Medica! 


) 
SURGEONS (2), 


RESIDENT HOUSE posts vacant 
immediately. 
Bolton District General Hospital, Farnworth, near 


Bolton (521 Beds—Junior Medical establishment of 15) 

a sana HOUSE SURGEON, post vacant 25th March, 

51 

The successful candidates for the appointments at both 
Hospitals will be attached to one of the surgical firms and 
additional experience can be gained in various specialties. 
Appointments will be for 6 months, with salary £350, £400, 
or £450 p.a., aceording to experience. Other conditions of 
service in accordance with the terms issued by the Ministry of 
Health. A charge of £100 p.a. will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

. P. TRAVIS, Secretary. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments :— 

eo District General unptal (521 Beds—Junior 

fedical erent of 15) 

RESIDEN ma 2 STHETIST (Senior House Officer grade), 
post vacant Bat we ‘and tenable for 12 months. The 
post is recognised for the D.A. examination. Salary £670 p.a. 

The Hulton Hospital (130 Beds) 

RESIDENT MEDICAL OFFICER (Senior House Officer 
grade), post vacant immediately and tenable for 12 months. 
Duties principally in connection with infectious diseases and 
dermatology cases, and some relief duties with tuberculosis cases. 
Previous pediatric experience is desirable. Salary £670 p.a. 

Conditions of service for both appointments in accordance 
with the terms issued by the Ministry of Health. Appropriate 
charges will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. Travis, Secretary. 
BRADFORD ROYAL INFIRMARY. (504 Beds.) Senior 
HOUSE OFFICER (medical) required. Salary £670 p.a., less 
deduction for board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, along with copies of 3 recent testimonials, to the 
Secretary. a 
BRADFORD ROYAL INFIRMARY. (504 Beds.) Senior 
HOUSE OFFICER (Anesthetist) required. Salary £670 p.a., 
less deduction for board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, along with copies of 3 recent testimonials, to Secre 
tary, Royal Infirmary. 

BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

St. Luke’s Hospital, Bradford (948 Beds) 
RESIDENT HOUSE SURGEON, post vacant now. 
RESIDENT _ ESTEE TIST HOUSE OFFICER, 

vacant 16th April. 

RESIDENT ORTHOPADIC AND CASUALTY OFFICER, 

post vacant now. 

Royal Infirmary, Bradford (504 Beds) 

RESIDENT HOUSE PHYSICIAN, post vacant 3rd April. 

RESIDENT ANASSTHETIST HOUSE OFFICER, post 

vacant 9th April. 

RESIDENT HOUSE SURGEON (general and urological). 

Royal Eye and Ear Hospital, Bradford (105 Beds) 
RESTDE NT HOUSE SURGEON (E.N.T.), post vacant now. 
Applications, stating age, and experience, Hane with copies of 

3 recent testimonials, to— 
H. TRUSSON, Secretary to the Management Committee. 

Royal Infirmary, Bradford. 

BRADFORD s LUKE’S HOSPITAL. (948 Beds.) 
SENIOR HOU SE OFFIC ER (pathological), resident, required 
for busy Department. Salary in accordance with Ministry scale 
(£670 p.a.), less deduction for board and lodging. 

Applications, stating age, nationality, qualifications, details 
of training and experience, together with copies of 3 recent 
testimonials, to Mr. H. TRusson, House Governor. 

Royal Infirmary, Bradford. ee ee. a 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEONS, Regional Neurosurgery Unit, vacancies will occur end 
of March and April. Posts offer useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting N.S.F. 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTER. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON (Generali Surgery Wards), required ist April, 1951. 

Applications, with full particulars, should be addressed to the 

Secretary, Frenchay Hospital, quoting G.S.F. 


post 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. COSSHAM MEMORIAL HOSPITAL. (101 Beds 
—General and Casualty.) Required immediately, HOUSE 
SURGEON AND CASUALTY OFFICER (first post). National 
salary scale and conditions. 
Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 
BRISTOL. WINFORD ORTHOPADIC HOSPITAL, 
near BRISTOL. (235 Beds.) SENIOR HOUSE OFFICERS. 
Applications invited from registered medical practitioners to 
fill 3 vacancies which will occur on Ist are. 1951. Positions 
are tenable for 12 months. Salary £670 p x 
Apply, stating age, qualifications, ana experience, with 
copies of testimonials, as soon as possible to— 

si CK. NN. ROPER, Secretary-Administrator. 
BROMSGROVE. ALL SAINTS HOSPITAL. (468 Beds.) 
2 HOUSE SURGEONS (resident), posts vacant now. Salary in 
accordance with the terms and conditions as approved for hospital 
medical staff. 

Applications, with copies of recent testimonials, to— 

C. M. SMITH, Secretary, 
Mid-Worcestershire Hospital Management Committee. 

Birmingham-road, Bromsgrove. 

BURY GENERAL HOSPITAL. (164 Beds.) Required, 
HOUSE SURGEON. Post recognised for the F.R.C.S. Hospital 
is mainly surgical and experience can be gained in orthopedic 
and E.N.T. work. Salary and conditions of service in accordance 
with national scale. 

Applications, giving full details of qualifications and experi- 
ence, should be made immediately to— 

WILKINSON, Secretary 
Bury and Rossendale Hospital Mabageesent Committee. 
Bury General Hospital, Bury, Lancs. 
BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. 
Florence Nightingale Hospital, Bury (120 Beds for 
Infectious Diseases) 
Aitken Sanatorium, Holcombe, near Bury (70 Beds 
for Tubercle) 

A vacancy exists fora HOUSH PHYSICIAN to work between 
these Hospitals. Applicants should have held previous House. 
Officer posts. Salary and conditions of service will be in accord- 
af th those laid down for hospital medical and dental 


8 

Applications should be made immediately to— 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
CARDIFF. ST. DAVID’S HOSPITAL. Senior House 
OFFICER (resident) required for Accident Unit. Salary 
£670 p.a., less usual deductions for resident post. 

Applications, with names of referees, to the Secretary, 
( ae Hospital Management Committee, St. David’s Hospital, 
Care 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
HOUSE OFFICER required for Tuberculosis Wards (40 Beds). 
Salary in accordance with national conditions of service. 

Applications to the Secretary, Cardiff Hospital Management 
a ac St. David’s Hospital, Cardiff, envelope to be marked 
T/H/O 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
HOUSE OFFICER (general medicine) required. Salary in 
accordance with national conditions of service. 

Applications to the Secretary, Cardiff Hospital Management 
M/H/O. St. David’s Hospital, Cardiff, envelope to be marked 

/H/O 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS plications invited for appointment of SENIOR 
HOUSE ore ICER to the Radiotherapy Department at Adden- 
brooke’s Hospital, vacant from 10th April, 1951. Salary £670 
p.a. A charge at the rate of £100 p.a. will be made for board and 
lodging. The appointment will normally be for 1 year. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent not later than 6th April to— 

J. A. BEARDSALL, Secretary. 


CAMBRIDGE. | THE ‘UNITED CAMBRIDGE HOS- 
PITALS. being ds te AND FRACTURE DEPARTMENT. The Board 
of Governors invite ica for ag tat ager to the post of 
ORTHOPADIC REGISTRAR in the grade of Registrar. The 
post will be non-resident and the holder will work mainly at 
Addenbrooke’s Hospital. The salary will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. The appointment is for 1 year in the first instance, 
reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent not later than 7th sped, 1951, to— 

J. . BEARDSALL, § Secretary. 


CAMBRIDGE. THE anaes CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of MEDICAL REGISTRAR in the grade of 
Registrar. The post will be non-resident and the holder will 
work mainly at Addenbrooke’s Hospital. The salary wil! be in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. The appointment is for 1 year in the 
first instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sert not later than 7th "apell, 1951, to— 

J. A. “BEARDBALL, Secretary. 

CHICHESTER. ROYAL west “SUSSEX HOSPITAL. 
(202 Beds.) HOUSE SURGEONS (2) required for 6 months, 
1 present vacancy, 1 from 7th May. Residents. Salary £350, 
£400, or £450, less £100 for residence, according to posts held. 











CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. 
(400 Beds.) Required, HOUSE SURGEON, for 6 months 
only in the first instance, post vacant now. The Man or Woman 
appointed will work primarily in the Surgical Wards of the 
Hospital, but must be prepared to undertake other work if 
requested by the Surgeon-Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE PHYSICIAN required for 
6 months at Aldingbourne Sanatorium, Chichester, in its Annexe 
at Bognor (100 Beds). Includes liaison with Thoracic Surgical 
Unit at St. Richard’s Hospital, Chichester. Salary £350, £400, 
or £450, according to posts held, less £100 for residence. 

Apply Physician- -Superintendent at Sanatorium. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. CASUALTY OFFICER required immediately for 
busy Outpatients’ Department of a general hospital situate 
in mining district. Appointment tenable for 6 months. Salary 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for board and lodging. Ministry of Health conditions of service. 

Detailed applications to be submitted to— 

M. H. Boone, - 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. HOUSE SURGEON required immediately for busy 
general hospital, 327 Beds (including annexes). Appointment 
tenable for 6 months in first instance. Salary within range 
£350, £400, or £450 p.a., according to e xper ience, less £100 p.a. 
deduction for residence. "Ministry of Health conditions of service. 

Applic ations, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 referees, to— 

M. H. Boones, Secretary, 
Chesterfield Hospital Management "Committee. 

Royal Hospital, Chesterfield. 

CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
Applications invited from registered medical practitioners for 
appointment of SENIOR HOUSE SURGEON (Senior House 
Officer grade) for the Accident and Orthopedic Department. 
Salary £670 p.a., less appropriate reduction where post is 
resident, and Ministry of Health conditions of service. 

Detailed applications to be submitted forthwith to— 

M. H. Boone, Secretary, 
Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
posts. National scale of salaries :— 

Manor Hospital, Nuneaton (137 Beds) 

HOUSE SURGEON for busy Casualty Department and 

general duties. 

George Eliot Hospital, Nuneaton (289 Beds) 

HOUSE SURGEON for general duties. 

Hospital of St. Cross, Rugby (164 Beds) 

RESIDENT SURGICAL OFFICER (Senior House Officer 

status). Post offers wide general experience. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
COTTINGHAM, E. YORKS. RAYWELL SANATORIUM. 
(48 Beds.) Applications invited for post of Whole-time SENIOR 
HOUSE OFFICER at Raywell Sanatorium. The Sanatorium 
is one of a group of sanatoria associated with which there is a 
Major Thoracic Surgery Unit and a Mass Miniature Radiography 
Unit, together with full laboratory facilities, and the person 
appointed will be required to work under the supe rvision of the 
Consultant Chest Physician. 

Application forms may be obtained from, and should be 

returned to, the Secretary, No. 5 Hospital Management Com- 
mittee, Hull B Group, Castle Hill, Cottingham, E. Yorks, not 
later than the 2nd April, 1951. 
COTTINGHAM, E. YORKS. CASTLE HILL SANA- 
TORIUM. (221 Beds.) Applications invited for post of Whole- 
time HOUSE OFFICER at the Castle Hill Sanatorium, which will 
become vacant on 13th May, 1951. The Sanatorium is one of a 
group of sanatoria associated with which there is a Major 
Thoracic Surgery Unit and a Mass Miniature Radiography 
Unit, together with full laboratory facilities, and the person 
appointed will be required to work under the supervision of the 
Consultant Chest Physician. 

Application forms may be obtained from, and should be 

returned to, the Secretary, No. 5 Hospital Management Com- 
mittee, Hull B Group, Castle Hill, Cottingham, E. Yorks, not 
later than 2nd April. 
COTTINGHAM, E. YORKS. CASTLE HILL SANA- 
TORIUM. (221 Beds.) Applications invited for post of Whole- 
time SENIOR HOUSE OFFICER at Castle Hill Sanatorium. 
The Sanatorium is one of a group of sanatoria associated with 
which there is a Major Thoracic Surgery Unit and a Mass 
Miniature Radiography Unit, together with full laboratory 
facilities, and the person appointed will be re quired to work under 
the supervision of the Consultant Chest Physician. 

Application forms may be obtained from, and should be 
returned to, the Secretary, No. 5 Hospital Management Com- 
mittee, Hull B Group, Castle Hill, Cottingham, E. Yorks, not 
later than 2nd April. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee— 





Apply to Secretary, with 3 copy testimonials. 


Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 
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CHELMSFORD. ST. JOHN’S HOSPITAL. Applications DUNDEE MENTAL HOSPITAL, Westgreen, Dundee. 
invited for post of HOUSE PHYSICIAN, commencing 6th May, Teaching Hospital for St. Andrews University. Applications 
1951. Salary according to National Health Service scale. 


The 
successful candidate will be expected to perform duties at the 
Chelmsford and Essex Hospital if required. 

Applications, stating age, nationality, qualifications, and 

experience, together with recent te: stimonials, to be received not 
later than 16th April by the Secretary, Hospital Management 
Committee, Chelmsford Group, Chelmsford and Essex Hospital, 
London-road, Chelmsford. 
CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. (220 Beds.) Applications invited for appointment of 
SENIOR HOUSE SURGEON. Salary will be at the rate of 
£670 p.a., less deduction of £100 p.a. for board and lodging, 
conditions of service will be as laid down in the National Health 
Service regulations. 

Applications, giving age, qualifications, and previous appoint- 
ments, together with the names of 2 referees, should be sent 
torthwith to the Secretary, Cheltenham Group Hospital Manage- 
ment Committee, General Hospital, Cheltenham. ‘ 
CREWE MEMORIAL HOSPITAL, Crewe, Cheshire. 
(General Hospital (110 Beds), and Continuation Annexe (33 
Beds).) HOUSE OFFICER (surgical) required, vacant 20th 
April, 1951. Applications invited for this post at a salary on the 
scale £350-— £450 p.a., subject to the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 

Applications, giving particulars of age, experience, and date 

available, together with copies of 3 testimonials, to be sent to 
the Secretary, South Cheshire Hospital Management Committee, 
540, West-street, Crewe. 
DAVYHULME. PARK HOSPITAL. (General Hospital— 
426 Beds.) Applications invited from registered medical 
practitioners for appointment of OBSTETRICAL HOUSE 
OFFICER, post now vacant. 6 months’ appointment. Salary 
£350-—£450 p.a., according to experience. £100 p.a. will be 
deducted for residential accommodation and services. The 
Hospital is recognised for training for the D.Obst. R.C.0.G. 
examination. Vacancies occur periodically in the various 
departments and Obstetrical House Officers are eligible for 
appointment to the posts of House Officer (medical and surgical) 
at the end of the term of service as Obstetrical House Officers 
when such vacancies exist. 

Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee. 
DAVYHULME. PARK HOSPITAL. (General Hospital— 
426 Beds.) Applications invited from registered medical practi- 
tioners for post of HOUSE OFFICER in the Manchester Regional 
Hospital Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and conditions in accordance with the 
National Health Service terms of service of hospital medical and 
dental staffs—i.e., £350-£450 p.a., according to experience. 
£100 p.a. will be deducted for residential accommodation and 
services. The Hospital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various depart- 
ments and the House Officer (thoracic surgery) is eligible for 
appointment to the post of House Officer in another specialty 
at the end of the term of service as House Officer (thoracic 
surgery) when such vacancies exist. 

Application forms may be obtained from the 
West Manchester Hospital Management Committee. 
DAVYHULME. PARK F SPITAL. (Genera! Hospital— 
426 Beds.) Application. invited from registered medical 
practitioners with suitable qualifications and experience for 
appointment of SENIOR MEDICAL HOUSE OFFICER. 
The post is now vacant and the appointment will be for a period 
of 1 year. Salary and conditions in accordance with the 
National Health Service terms of service of hospital medical and 
dental staffs—i.e., £670 p.a. 

Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee. 
DARLINGTON. GREENBANK MATERNITY HOS- 
PITAL. (53 Beds.) HOUSE OFFICER (first post), resident, 
required, vacant Ist April. Salary in accordance with national 
scale, that is £350 p.a., less emoluments for a first appointment. 
R practitioners within 3 months of qualification may apply, 
when the appointment will be limited to 6 months. 

Apply, with mena. to— 

W. BECKWITH, Secretary, 
Darlington Distric t Hospital Manage ment Committee. 

Darlington Memorial Hospital. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
Locum REGISTRAR (specialty—general surgery) required 
from mid-April. Salary according to terms and conditions of 
service of hospital medical and dental staffs ; rate appropriate 
to a Senior Registrar will be paid if the person appointed 
satisfies the criteria for such an appointment laid down in the 
terms and conditions of service. 

Applic ations, stating age, qualifications, and experience, and 
giving the names of 2 referees, should be sent to the Secretary, 
Dartford Hospital Management Committee, Room No. 22, 
The Bow Arrow Hospital, Dartford, Kent. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 
Beds. ) + gs « SURGEON (Male or Female) required, post 
now vacant. at apg ow nl Ministry of Health salary —et 
to experience, with a deduction of £100 p.a. for residence. 
tenable for 6 months. 

Applications, stating age, experience, ee and 
nationality, together with copies of testimonials, to be sent to tlie 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 

EDQWARE GENERAL HOSPITAL. Locum Casualty 
SURGICAL REGISTRAR required from 9th April, 1951-22nd 
April, 1951. Salary at the rate of £890 p.a. 


Secretary, 


Apply immediately to the Medical Director, Edgware General 
Hospital, 
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Edgware, Middlesex. 





invited for appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident). / Salary according to national scale, less 
a deduction of £150 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with 3 recent testimonials, should be forwarded to 
the Medical Superintendent. 
EAST ANGLIAN REGIONAL. HOSPITAL BOARD. 
MEDICAL REGISTRAR at the United Norwich Hospitals. 
Ward duties at the West Norwich Hospital and Outpatient 
Clinics at the Norfolk and Norwich Hospital. Appointment for 
1 year, renewable for second year. Salary £775-£890 p.a. 
Terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should be sent to the unde rsigned not later than 2nd April, 
1951. Candidates are invived to visit the hospitals by direct 
arrangement with the Hospital Management Committee 
Secretary at the Norfolk and * a Hospital, Norwich. 

K. . MorTON, Secretary. 

117, Chesterton-road, Cambridge. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications invited for post of HOUSE SURGEON at the 
above Hospital. Salary on National Health Service scale, less 
an appropriate deduction for board and lodging and other services 
provided. The successful candidate will be required to take up 
the appointment immediately. 

Applications in writing, together with copies of 2 recent 
testimonials, to be forwarded to the Secretary, Epping Group 
— Management Committee, St. Margaret’s Hospital, 
ipping 


EPPING. ST. MARGARET’S HOSPITAL. | ‘(500 B 8.) 
Applications invited for post of SENIOR HOUSE OF Fickie 
(obstetrics) at the above Hospital. Salary on National Health 
Service scale—viz., £670 p.a., less a deduction of £130 p.a. for 
board and lodging and other services provided. 

Applications, in writing, with copies of 2 recent testimonials, 
to reach the Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, not later 
than 31st March, 1951. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (surgical) required. 
6 months’ appointment. Salary £350, £400, or £450 p.a., according 
to experience, less £100 p.a. for emoluments. Successful candi- 
date will be required to commence on 3rd April, 1951. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the Secretary at the above address. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Applications invited for post of HOUSE PHYSICIAN ; the 
appointment is for a period of 6 months and is recognised for 
candidates preparing for the M.R.C.P. Duties will include care 
of general medicine and chest beds and assistance with chest 
unit, chemotherapy research unit, genera] medical outpatients, 
and cardiology clinic. Salary £350—-£450 a year, according to 
experience, less £100 for residential emoluments 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
GLANQWILI, CARMARTHEN. west WALES 
GENERAL HOSPITAL. (134 Beds.) Applications invited for 
appointment of USE SURGEON (first appointment). 
6 months’ appointment. Salary in accordance with national 
scale, full residential emoluments. 

Applications are to be _ to— 

W. Younes, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen, 26th February. 1951 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
(surgical) required immediately for a few weeks. National 
Health Service remuneration and conditions. 

Apply _ immediately to Administrative Officer, Grimsby 
General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grims 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICE. 





(gynecological) required immediately for a few weeks. National 
Health Service remuneration and conditions, 
Apply _immediately to Administrative Officer, Grimsby 


General Hospital. 
GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTEE. Required, KRESIDEN 
HOUSE SURGEON, post now vacant. he appointment is 
for 6 months and remuneration is in accordance with the 
National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDEN 
GYNASCOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
a: Post now vacant and is for 6 months. 

Apply immediately to Administrative Officer, Grimsby General 


(220 Beds.) Grimsb 


(220 Beds.) Grimsb 


Hospital, Grimsby. t 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 


ANAESTHETIST at above Hospital, post now vacant. Remun- 
eration on scale £700—£1000 p.a. Appointment for 3 years in 
the first instance, subject to annual review. Previous experience 
in ansesthetics essential. 

Applications, with names of 2 referees, should be sent imme- 


diately to the Administrative Officer, Grimsby General Hospital, 
Grimsby. 
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GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications invited for post of HOUSE OFFICER 
(surgical) for casualty and some aneesthetic duties, The appoint- 
ment will be for 6 months in the first instance. Salary at the 
rate of £350-£450 p.a., according to the number of posts held, 
from which a deduction at the rate of £100 p.a. will be made 
in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be forwarded to the 
Secretary, Grantham Hospital Management Committee, 101, 

Manthorpe-road, Grantham. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). Applica- 
tions invited for post of RESIDENT CASUALTY OFFICER 
now vacant at the above Hospital. Terms and conditions of 
service as laid down for the National Health Service. Salary 
£350-£400-£450 p.a., according to experience and posts held, 
less a deduction of £100 p.a. for full residential emoluments. 

Applications should be sent to the Administrator of the 
Hospital as soon as possible. 

HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS. 

Bexhill Hospital, Bexhill on Sea (62 Beds). Post now 
vacant. Considerable amount of acute surgical work and 
a large Outpatient Department. Staff of Visiting Con- 
sultants. 

Buchanan Hospital, St. Leonards on Sea (102 Beds). 
Post now vacant. For duties primarily in connection 
with male urology and children’s surgery and for service 
within the Hastings group of hospitals. 

Above posts are tenable for 6 months. Salary £350-£400- 
£450 p.a., according to experience and posts “held, less £100 for 
full residential emoluments. 

Applications, with testimonials, to be sent to the Administrator 

of the Hospital as soon as_possible. 
HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum OPHTHALMIC REGISTRAR required for 
period 23rd April—6th May, 1951 (2 weeks), whole-time duties, 
non-resident. Salary in accordance with terms and conditions 
of service of nommtiat medical staff. 

Applications to be forwarded as soon as possible to— 

H. A. FRoGGATT, Secretary. 

11, Holmesdale- gardens, Hastings. 

HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for+ posts of 2 HOUSE 
PHYSICIANS now vacant at the St. Helen’s Hospital, Hastings, 
and for service within the Hastings group of hospitals. 1 post 
for duties primarily in connection with pediatrics. Salary 
£350-—£400—£450 p.a., according to experience and posts held, 
less a deduction of £100 p.a. for full residential emoluments. 

Applications should be sent to the Administrator of the 

Hospital as soon as possible. 
HAREFIELD HOSPITAL, Harefield, Middlesex. Applica- 
tions invited for post of SENIOR MEDICAL REGISTRAR 
at above Hospital. Applicants should hold a higher qualification 
in medicine and should have experience of the diagnosis and 
modern methods of treatment of tuberculosis, of general medicine, 
and of diseases of children. The successful candidate will be 
required to work under the supervision of a Physician on wards 
for the treatment of tuberculosis in Women and Children and 
on an observation ward for the diagnosis of diseases of the 
chest. Terms and conditions of service in accordance with 
those of the National Health Service. The appointment will be 
tenable in the first instance for 12 months. 

Application forms, obtainable from the Secretary, Harefield 

and Northwood Group Hospital Management Committee, 
Mount Vernon Hospital, Northwood, Middlesex, to be returned 
by 3rd April, 1951. 
HARROGATE ROYAL BATH HOSPITAL, Cornwaill- 
road, HARROGATE. (146 Beds—aA National Hospital for the treat- 
ment of rheumatism and allied diseases.) HARROGATE AND 
RIPON HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of RESIDENT MEDICAL OFFICER from registered 
medical practitioners. This Hospital is recognised as having an 
authorised Physical Medicine Department and time spent in the 
above post will afford good experience in physical medicine and 
orthopeedics and will count towards the qualifying 12 months 
and the D.P.M. The appointment will be for a period of 6 months. 
Salary in accordance with the National Health Service scale, 
and subject to the National Health Service (Superannuation) 
Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary, 
Royal Bath Hospital, Cornwall-road, Harrogate, immediately. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (140 Beds.) Applications invited for 
following appointments :— 

RESIDENT SURGICAL OFFICER (Male). 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (Male or Female). 6 months’ appoint- 
ment. Salary £350-£450 p.a., according to previous posts 
held, less £100 p.a. for residential emoluments. 

Applic ations in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the undersigned at Pembroke County War 
Memorial Hospital, Haverfordwest. 

. W. Younes, Secretary, 

West. Wales Hospital Management Committee. 
HAVERFORDWEST. PEMBROKE COUNTY~ WAR 
MEMORIAL HOSPITAL. (140 Beds.) Required HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 





Salary in accordance with national scale. Full residential 
emoluments. 
Applications are to be ~~ to— 
Younes, Secretary, 
West Wales Yosnital Management Committee. 
Glangwili, Carmarthen. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE PHYSICIAN at the 
above busy acute General Hospital. Salary according to 
experience. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, RESIDENT SENIOR HOUSE OFFICER (Male) for 
duty in Casualty and Orthopedic Departments. 
Applications, stating age, nationality, and experience, 
together with copies of 3 testimonials, to be forwarded to the 
Secretary. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of CASUALTY 
OFFICER AND HOUSE SURGEON, which will be tenable for 
a term of 6 months. Salary £350 p.a.—£450 p.a., according to 
number of posts previously held. A deduction of £100 p.a. 
will be made for residential emoluments. 
Applications, stating age, qualifications, and experience, &c., 
and accompanied by copies of 2 recent testimonials, should be 
sent to the Administrator at the Hospital. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds.) WEST HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (second or third post), post 
now vacant. Salary and conditions of service in accordance 
with the National Health Service terms. 
Applications, stating age, and giving full details of qualific a- 
tions and previous experience, and accompanied by copies of 
2 recent testimonials, should be submitted to the Administrator 
at the Hospital as soon as possible. 
HEREFORD. COUNTY HOSPITAL. (333. Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE OFFICER (medicine), vacant as from 2nd April, 
1951. Salary at the rate of £350 or £400 p.a., less emoluments. 
Conditions of service applicable to hospital medical and dental 
staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 


» sent to the Medical Superintendent, County Hospital, Hereford. 
. HILLINGDON HOSPITAL, near Uxbridge, WMhiddlesex. 


HOUSE SURGEON, (resident), Male, required at above 
Hospital for general surgical and genito-urinary wards, post 
vacant middle of May. Appointment tenable for 6 months. 
Salary within the range £350-—£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications not later than 4th April; stating age, nationality, 
experience, and qualifications, with copies of not more than 3 
recent testimonials, to Medical Director. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
CASUALTY OFYICER (resident), Male, required, post vacant 
immediately. W hole-time duties under Medical Director will 
include dealing with casualties and admission to hospital, and 
such other duties as may be required. Applicants should 
have held previous house appointments. Salary on scale 
£700-£1000 p.a., less a deduction for residential emoluments. 

Applications not later than 28th March, stating age, nation- 
ality, qualifications, and experience, and enclosing copies 
of not more than 3 recent testimonials, to the Medical Director. 


HORNCHURCH. ST. GEORGE’S HOSPITAL. Applica- 
tions invited from registered medical practitioners for post of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital. This Hospital at present accommodates chronic sick 
patients and offers excellent geriatric experience. The present 
beddage is for 268 chronic sick patients which will later be 
increased. Salary, &c., will be in accordance with the nationally 
agreed terms and conditions of service for hospital medical and 
dental staffs. ; 

Applications, stating (in order) age, nationality, qualifications 
with dates, present and previous appointments, and details 
of experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 

Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 

MENT COMMITTEE. Applications invited for following appoint- 

ments :— 

HOUSE P HYSICIAN (Male or Female), vacant Ist May, 1951. 
HOUSE SURGEON (Male or Female), vacant 21st May, 1951. 
HOUSE SURGEON (Male or Female), vacant Ist June, 1951. 

All the posts are for a term of 6 months and count towards 

qualification for the D.C.H. Salary in accordance with terms of 

service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent as soon 
as possible to the Administrative Officer at the above address. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
HOUSE PHYSICIAN, vacant April. National salary scale and 
conditions. Appointment will be for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 

MANAGEMENT COMMITTEE. HOUSE SURGEON required in 

the E.N.T. Department at the Hull Royal Infirmary and the 

Victoria Hospital for Sick Children. Recognised for D.L.O. 

National scale and conditions. 6 months’ appointment, 

terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
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HULL ROYAL INFIRMARY. 


Hull A Group Hospital 
MANAGEMENT COMMITTEE. 


~ Applications invited for following 
posts :— 
(1) ~~ “<a pa eael OFFICER (Senior House Officer 


grade) p.a 
(2) JUNIOR CASUALTY OFFICER. Salary £350-£450, 
according to experience. 
If resident there wil] be deduction in each case at rate of £100 
.a. for residential emoluments. One of the posts may have to 
non-resident. Appointments _. Ms months, terminable at 
—— by 1 month’s notice either sid 
‘orms of application from the Administrative Officer. 
HOVE GENERAL HOSPITAL. Brighton and Lewes 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN, vacant 21st April, 1951, 
at the above Hospital. Salary £350- AA: 50 a year, according to 


experience, less £100 p.a. for residential emoluments. The 
appointment will be for a period of 6 months. 
Applications, stating age, qualifications, nationality, and 


experience, and accompanied by copies of 3 recent testimonials, 
should reach the Administrative Officer, Hove General Hospital, 


Hove, 3, as soon as possible. . Mae a Ea 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties imme- 


diately. Salary in accordance with 
of service for hospital medical and 
residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon - possible to— 

. J. JOHNSON, Secretary, 
Huddersfieli “Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
18SLE OF MAN HEALTH SERVICES BOARD. For 
appointments of Part-time CLINICAL ASSISTANTS (anes- 
thetics) see announcement in Senior Appointments section. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN required 9th April. A busy Casualty Department. 
Good scope for medical experience. National scale and condi- 
tions. 

Applications, with full particulars, to JOHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON to the E.N.T. Department and Ophthalmic 
Department, required 17th May, 1951. The post is recognised 
for D.L.O. Salary and conditions in accordance with national 
scale. 

Applications, with full particulars, 
Secretary, Ipswich Group Hospital 
at East Suffolk and Ipswich Hospital. ee 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior 
HOUSE OFFICERS (2) required for Receiving Room and 
Casualty Departments. Must have held medical and surgical 
house posts. Non-resident, whole-time. 1 year appointments. 
Salary £670 p.a. Terms and conditions of service as approved 
for hospital medical staff. 

Applications (endorsed ‘‘ Casualty Department, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent ‘testimonials, to Secretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 4th April, 1951. 
KNARESBOROUGH, YO SCOTTON BANKS 
HOSPITAL. Required, HOUSE PHYSICIAN. This is a modern 
well-equipped hospital for the treatment of tuberculosis. Salary 
in accordance with terms and conditions of service of hospital 
medical and dental staffs (England and Wales). The appoint- 
ment is subject to the National Health Service (Superannuation) 
Regulations, 1950. 

Applications, stating age, experience, and qualifications, to 
be forwarded to the Secretary, Harrogate and Ripon Hospital 
Management Committee, Hereford Lodge, Cornwall-road, 
Harrogate. : 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
(129 Beds—plus 40-Bed Annexe.) Applications invited for post of 
HOUSE SURGEON at the above Hospital, 4 residents on 
staff. Salary £350-£450, according to experience, less £100 
board-residence. Appointment for 6 months in the first instance, 
and the post is now vacant. 

Applications, together with copies of not more than 3 testi- 
monials, to be sent as oe as possible to— 

. H. FENNELL, Assistant Secretary. 

KEIGHLEY AND pisrmicyt VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of HOUSE SURGEON (either sex), vacant 
30th April, 1951, 6 months’ appointment. Salary £350, £400, 
or £450 a year, according to experience. National Health 
Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley ‘ 
Skipton and Settle Hospital Management C ‘ommittee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY. (146 Beds.) BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. Applications invited for post of 
SENIOR HOUSE OFFICER in Anesthetics for duty at the 
above hospitals for the acute sick, resident at) Keighley Victoria 
Hospital, now vacant. 12 months’ appointment. Salary £670 
p.a. National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, 
nationality, together with copies of recent testimonials, 


terms and conditions 
dental staffs with full 





-to JOHN WILLIAMS, 
Management Committee, 


and 
to be 


forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management’Committee, St. John’s 
Hospital, 
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KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPACDIC HOUSE 
SURGEON (either sex), now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley . 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KETTERING GENERAL HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopsedic Department of the 
hospital and which also includes duties to the Gynecological 
Clinic and Ward. The post will become vacant on Ist May. 
Salary according to scale, dependent on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible to— 

. FENNELL, Assistant Secretary, 
Kettering and District Hospital Management ( ‘ommittee. 


KETTERING GENERAL HOSPITAL. Kettering and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of HOUSE PHYSICIAN at the above Hospital, 
which will become vacant on 25th April. Salary and conditions 
of service according to scale. 

Applications, together with copies of not more than 3 testi- 
monials, should be sent to the Assistant Secretary as soon as 
possible. 
LEIGH INFIRMARY, Leigh, Lancs. Ac 
Hospital—102 Beds.) RESIDENT 
(Male or Female) required at Leigh Infirmary, post vacant 
Ist April, 1951. Preference given to candidates holding Primary 
Fellowship of Royal College of Surgeons. Salary £670 p.a. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, should be forwarded to the oe 
as soon as possible, along with the names of 2 referees 

T. W. Hurst, Secretary 
Wigan and Leigh Hospital Management Committee. 
_ Knowsley House, Wigan, 10th March, 195 





(Acute General 
SURGICAL OFFICER 


LEICESTE® HOSPITALS. Sheffield Regional Hospital 
BOARD. Applications invited for the non-resident post of Whole- 
time REGISTRAR (aneesthetics) to work at hospitals in the area 
of the Leicester Nos. 1 and 2 Hospital Management Committee 
groups, the principal hospitals being the Leicester Royal Infir- 
mary (657 Beds), the Leicester General Hospital (441 Beds), 
and the Leicester Isolation Hospital and Chest Unit (456 Beds). 
The appointment is for 1 year in the first instance, and may be 
renewed for a second year subject to satisfactory service. It is 
hoped to arrange that some period may be spent at one of the 
Sheffield teaching hospitals. Salary and conditions of service will 
be in accordance with those issued by the Ministry of Health. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old gg ry 
road, Sheffield, 10, to reach him not later than 7th April, 1951. 





LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—207 Beds.) Applications invited from regis- 
tered medical practitioners, Male or Female, for resident appoint- 
ment of HOUSE SURGEON. Good general experience required. 
Salary at the rate of £350-£450, depending upon experience, 
less £100 p.a. for residential emoluments. 

Applications, together with copies of 2 recent testimonials, 

should be sent to the Assistant Secretary, Warneford General 
Hospital, Radford-road, Leamington Spa. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). CASUALTY OFFICER (Ophthalmic, Orthopedic, and 
Physical Medicine Departments). There are 2 Casualty Officers 
sharing the duties of the Casualty Department and acting as 
Heuse Surgeon to Specialist beds. The present vacancy is for an 
officer to look after ophthalmic, orthopmdic, and physical 
medicine clinics and beds. Post suitable for candidates from 
the Services and those wishing to gain experience to enter 
general practice. Appointment to commence immediately. 
Tenure of post 6 months. Salary, &c., in accordance with the 
number of posts previously held and the terms and conditions 
of service of hospital medical staff. 

Applications should be made as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). CASUALTY OFFICER (E.N.T., Dermatology, and 
V.D. Departments). There are 2 Casualty Officers sharing 
the duties of the Casualty Department and acting as House 
Surgeon to Specialist beds. The present vacancy is for an 
officer to look after E.N.T., dermatology, and V.D. clinics 
and beds. Post suitable for candidates from the Services 
and those wishing to gain experience to enter general 
practice. Tenure of post 6 months. Salary, &c., in accordance 
with number of posts previously held and the terms and condi- 
tions of service of hospital medical and dental staffs. 

Apply meat to Miss V. WELLS, Assistant Secretary. 
LINCOL COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON at the above Hospital. 6 months’ appoint- 
ment. Salary at the rate of £350—£450 p.a., according to experi- 
ence, less £100 residential emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 

. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 
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LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthc. edic and Fracture Department 
at the above Hospital. 6 months’ appointment. Salary £350-—- 
£450 p.a., according to experience, less £100 residential 
emoluments. 

# Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee, 

County Hospital, Lincoln. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions invited for post of ASSISTANT PATHOLOGIST within 
the Junior Hospital Medical Officer grade for the Area Labora- 
tory at the above Hospital. Salary and conditions of service 
will be in accordance with those laid down for hospital medical 
and dental staffs. Salary being at the rate of £700 (for an 
officer appointed not less than 2 years after registration as a 
medical practitioner—£50-£1000 p.a. The post will be held 
for not more than 3 years in the first instance, with a possible 
renewal for a further 2 years. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
as soon as possible to— 

. W. HowIck, Secretary, 
Lincoln No. 1 Hospital Management Comnnittee. 

County Hospital, Lincoln. 

LANCASTER. ROYAL LANCASTER INFIRMARY: 
(230 Beds.) Applications invited from registered medica 
practitioners for appointment of RESIDENT SENIOR HOUSE 
OFFICER (orthopedics). The post is recognised for F.R.C.S. 
examination and will include some casualty work. The 
successful applicant will work with an Orthopedic Specialist 
Unit. The post is full-time and normally tenable for 1 year. 
The salary, terms, and conditions of service are those laid down 
by the Ministry of Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 

LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE _ invites 
applications for appointment of SENIOR HOUSE OFFICER 
at the above Hospital for the treatment and training of mental 
defectives of both sexes and of all ages and grades. The 





Hospital offers excellent facilities for training for the D.P.M. . 


Salary £670 p.a. Appointment subject to provisions of National 
Health Service superannuation regulations and will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs under the National Health 
Service. 

Applications must reach the Medical Superintendent by not 

later than 27th March, 1951. 
LIVERPOOL, 22. WATERLOO AND DISTRICT 
GENERAL HOSPITAL. (50 Beds.) Applications invited for post 
of JUNIOR HOSPITAL MEDICAL OFFICER (resident) at 
a salary of £700-£25-£1000 p.a., less a deduction of £130 p.a. 
for residential emoluments provided. Applicants must have been 
registered 2 years as a medical practitioner and have previously 
held house appointments. 

Medical Practitioners are also invited to apply to act as 
VISITING MEDICAL OFFICERS to cover the off-duty of the 
above-named Medical Officer for 2 half-days per week for 
which payment will be made at the rate of £175 p.a. per half day. 

Applicants for each post are asked to submit particulars on 
forms obtainable from the undersigned, which must be returned 
immediately. V ATKINS, Secretary to the Committee. 
LIVERPOOL, 22. “WATERLOO AND DISTRICT GEN- 
ERAL HOSPITAL. Applications invited for 2 HOUSE OFFICERS 
(resident), posts vacant as from 1st April, 1951. Salary £350-— 
£450 p.a., according to experience, less £100 for full residential 
emoluments in accordance with the terms and conditions of 
service for hospital medical and dental staffs. 

Applications, on forms obtainable from the undersigned, 
should be submitted as soon as possible. 

F. J. WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 

LEEDS. PUBLIC DISPENSAR AND HOSPITAL. 
Required, SENIOR CASUALTY ori FICER (Senior House 
Officer), Male or Female, at the above Hospital. Appointment for 
a period of 1 year in the first instance, and the salary will be in 
accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a. 

Forms of application, available from the undersigned, should 

be completed and returned as soon as possible. 
J. FOLKARD, Secretary, 
Leeds A Group Hospital Management C ema 
Administrativ e Offices, St. James’s Hospital, Leeds, 9 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the following House Officer appointments now vacant :—~ 

JUNIOR CASUALTY OFFICER. 

E.N.T. AND OPHTHALMIC HOUSE SURGEON. 

6 months’ appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the.rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications invited from registered medical practitioners for 
a post as SENIOR HOUSE OFFICER (anesthetics) at the 
David Lewis Northern Hospital for the period to 30th 
September, 1951. Salary will be at the rate of £670 p.a. in 
accordance with the nationally agreed terms and conditions of 
service. The appointment is subject to the National Health 
Service superannuation regulations. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, accompanied by the 
names of 3 persons to whom reference may be made, should be 
sent to reach the undersigned by aoe April, 1951. 

HINDs, Secretary, 
zi he U Nite d Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 14th March, 1951 
LEEDS REGIONAL NOS PITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Chest Diseases for 
duties at the Scotton Banks Sanatorium, Knaresborough. This 
appointment comes within the Board’s training scheme for 
Consultants in Chest Diseases and opportunity will be given 
later for further experience in other branches of the service if 
the successful candidate proves suitable. The appointment will 
be subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with 
a and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional —— Board, 29/31, Eastgate, Leeds, 2, not later 
than 14th April, 1951. Canvassing in any form will ‘disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Ophthalmology for duties 
mainly at hospitals in the Hull A Hospital Management Com- 
mittee group. The appointment will be non-resident amd will 
be for 1 year in the first instance. The appointment will be 
subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with the 
— and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds, 2, not later 
than 14th April, 1954. Canvassing in any form will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for post of SENIOR REGISTRAR in Anesthetics for 
duties at hospitals within the Bradford A and 8 Hospital 
a Committee groups. The appointment will be subject. 
to the National Health Service (Superannuation ) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds, 2, not later 
than 21st April, 1951. Canvassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for post of REGISTRAR in Otolaryngology for duties at 
hospitals within the Hull A, Hull B, and East Riding Hospital 
Management Committee groups. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds, 2, not later 
than 21st April, 1951. Canvassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for post of REGISTRAR in Orthopeedic Surgery for duties 
at hospitals within the Hull A, Hull B, and East Riding Hospital 
Management Committee groups. The appointment will be subject 
to the- National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, 29/31, Eastgate, Leeds, 2, not later 
than 21st April, 1951. Canvassing in any form will disqualify. 
LEEDS. GENERAL INFIRMARY AT LEEDS. Applica- 
tions are invited for the following appointments in the Depart- 
ment of Pediatrics :— 

(a) SENIOR REG ISTRAR AND TUTOR. The successful 
candidate may be required to work at other hospitals where there 
are teaching beds. 

(b) REGISTRAR. Previous experience in the specialty is 
necessary. 

The appointments will be subject to the National Health 
Service (Superannuation) Regulations, 1950, and the salary will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, 29/31, Eastgate, Leeds, 2, not later than 
10 days from the appearance of this advertisement. Canvassing 
in any form will disqualify. We Peet 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
which will become vacant on Ist April. The post is resident 
and a deduction will be made of £100 p.a. in respect of board, 
residence, &c. Salary and conditions in accordance with the 
national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
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LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (anesthetics and general duties), post now 
vacant, at this busy General Hospital. The above duties cover 
gynecology, maternity, E.N.T., and some orthopeedics. Terms 
and conditions of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to the 
Administrative Officer, County Infirmary, Louth. 
LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. HOUSE SURGEON required, post vacant immedi- 
ately. Tenable for 6 months. Salary £350-£450 p.a. 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
MANCHESTER, 4. ANCOATS HOSPITAL. Applications 
are invited for the posts of :— 

HOUSE SURGEON to the Orthopedic and Fracture Depart- 


ment. 
HOUSE SURGEON to the E.N.T. Department. 
Applications, stating age, experience, and names and addresses 
of 2 referees, to be addressed to the undersigned as soon as 





possible. JouHN H. DAFFORNE, 
General Superintendent and Secretary (Dept. T.L.). 
MANCHESTER. NORTH MANCHESTER HOSPITAL 


MANAGEMENT COMMITTEE. Applications invited for appointment 
of a NON-RESIDENT RADIOLOGIST, vacant at the beginning 
of April. The Radiologist will be attached to Crumpsall Hospital 
for duties at that Hospital, and also for duties at Booth Hall 
Hospital for Children, and Monsall Hospital for Infectious 
Diseases (controlled by Manchester Babies’ and Children’s 
Hospital Management Committee). The grade attached to 
the position is Senior House Officer and is in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with names and 
addresses of 2 referees, to be sent as soon as possible to 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 9 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications invited for post of 
SENIOR HOUSE OFFICER (obstetrical) at the Whitworth 
Street Branch of the Hospitals. The appointment is for 6 months, 
to commence on Ist July, 1951, during which time the successful 
candidate will be required to reside in the hospital and will 
discharge the duties of Assistant Resident Obstetric Surgeon. 
Candidates must have had, in addition to previous obstetrical 
and gynecological experience, at least 1 year’s postgraduate 
hospital experience in general medicine and in general surgery. 
Salary is at the rate of £670 p.a. 

Forms of application for the appointment may be obtained 
from the undersigned and should be returned not later than 
6th April, 1951. The names and addresses of 3 referees are 
required. A. R. WISE, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to Department of Aneesthetics, to commence as 
soon as possible. Applicants must have held house appoint ments 
in the specialty and possess a higher qualification. Whole-time 
appointment for 12 months, renewable. _ 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 5th April, 1951. 

By order, 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Vacancies for House Surgeons in the 
resident medical establishment occur as follow :— 

OBSTETRICAL HOUSE SURGEONS, Ist July, 1951, Ist 

October, 1951, and Ist January, 1952, Ist April, 1952. 

GYNAZCOLOGICAL HOUSE SURGEONS, Ist July, 1951, 

and ist January, 1952. ; 

Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 
1 vear’s residence in a general hospital. Previous gynecological 
or obstetrical experience is not required. Applications should 
state whether obstetrical or gynecological appointments are 
sought, or whether applicants desire to apply for either type of 
appointment. Normally, the appointments are made 3 months 
in advance of the date of taking up duty, but candidates are not 
debarred from forwarding applications up to 1 year in advance 
of the date for which they wish their applications to be con- 
sidered. National scale. , 

Application forms may be obtained from A. R. W ISE, General 
Superintendent, Whitworth Park, Manchester, 13. y 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
PHYSICIANS (Male or Female) for 6 months from Ist May, 
1951. Salary in accordance with Ministry’s scale. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer at the Hospital. 
MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE, 
Required, HOUSE SURGEON, The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months from Ist April, 1951. Salary at 
rate of £350—£450 p.a., according to experience, less £100 for 
residential emoluments. : i ; 

Applications, stating age and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 
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MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for post of 
HOUSE SURGEON. The appointment will be for a period of 
6 months. Salary at the rate of £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Margate. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post vacant in April. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible, to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited for the appointment of either :— 

(a) RECEIVING ROOM OFFICER, post vacant mid- 
April. Appointment for 12 months. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
R practitioners holding Second House Officer posts are invited 
to apply, or 

(6) CASUALTY OFFICER, post vacant mid-April. Appoint- 
ment for 6 months. Salary at the rate of £350, £400, or £450 
a@ year, according to the previous posts held. A deduction of 
£100 a year is made in respect of residential emoluments. 
R  eaaanar holding First House Officer posts are invited to 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 
responsible persons to whom reference may be made as to 
professional ability and character, should be forwarded to the 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone, Kent, as soon as possible. 





MID HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (Female), preferably with 
maternity experience, required for duties mainly at Welwyn 
Garden City Maternity Hospital, Welwyn Garden City. Salary 
and conditions of service according to the terms and conditions 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age and experience, together with 

copies of recent testimonials, to be forwarded tq the Secretary, 
Osterhills, Normandy-road, St. Albans. 
MINSTER, ISLE OF SHEPPEY. SHEPPEY GENERAL 
HOSPITAL. MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for post of HOUSE SURGEON. Salary £350- 
£450, according to experience, plus £50 p.a. special allowance. 
To R practitioner post will be limited to 6 months. 

Applications, stating age, qualifications, nationality, 
experience, to be addressed to the Surgeon-Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for 2 posts of HOUSE SURGEON, vacant. 
on Ist April. Recognised for the F.R.C.S. Ministry of Health 
salary scale and conditions of service, with a deduction at the 
rate of £100 a year for residential emoluments. 6 months’ 
appointments in the first instance. 

Applications, giving particulars, and enclosing copies of ~3 
recent testimonials, should be sent as soon as possible, addressed 
to S. G. HILL, Secretary to the Management Committee. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. 
SURGEON, vacant 3rd June, 1951. 
£450 p.a., according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to H. ForsHaw, Chief Administrative Officer, 
Isle of Wight Group Hospital Management Committee, St. Mary’s 
Hospital, Newport, I.W., as soon as possible. 

NEWPORT, |1.W. ST. MARY'S HOSPITAL. House 
PHYSICIAN, vacant 3rd June, 1951. Salary £350, £400, or 
£450 p.a., according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to ForsHAwW, Chief Administrative Officer, 
Isle of Wight Group Hospital Management Committee, St. Mary’s 
Hospital, Newport, I.W., as soon as possible. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for post of ORTHO- 
PADIC AND FRACTURE HOUSE SURGEON. The post 
offers exceptional experience in traumatic surgery. Duties 
to commence as soon as possible. Salary £350, £400, or £450 p.a., 
less £100 residential emoluments, according to experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NEWARK HOSPITAL, London-road, 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 
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NEATH GENERAL HOSPITAL, Penrhiwtyn, Neath. 
(412 Beds.) Applications invited from registered medical 
practitioners for the following posts at this Hospital which is 
recognised for the D.C.H., D.A., and D.Obst. R.C.0.G., and has 

a panel of on haar Visiting Consultants. 

HOUSE PHYSICI 

HOUSE SU RGEON (casualty). 

Appointments of 6 months’ duration. Salaries at the rate of 
£350-—£450 p.a., according to experience, less £100 p.a. for resi- 
dential emoluments. 

Applications, stating age, qualifications, experience, and 

giving the names of 2 referees, should be addressed to the 
Secretary, Mid Glamorgan Hospital Management Committee, 
8, Wind-street, Neath, immediately. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS., Applications invited from registered medical 
practitioners for appointment of REGISTRAR to the Depart- 
ment of Bacteriology in the Royal Victoria Infirmary. This is 
the teaching hospital of the University of Durham and the 
successful candidate will work under the supervision of the 
Clinical Bacteriologist and the duties will include those concerned 
with Hospital Blood Transfusion. The appointment, which is 
non-resident, is for 1 year in the first instance, and will be subject 
to Ministry ‘of Health terms and conditions of service. The 
salary is at the rate of £775 p.a., for the first year. 

Applic ations, giving age, nationality, experience, and qualifi- 
cations, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the appearance of 
this adv ertise ment. 

W. SANDERSON, House Governor and Secretary. 

Royal Vi ictoria Infirmary, Newcastle upon Tyne. 


NEWWARKET, SUFFOLK. WHITE LODGE HOSPITAL. 
Applications invited for post of HOUSE SURGEON, post 
now vacant. The post is available for 6 months. Salary accord- 
ing to national scale, with deduction of £100 p.a. for residence. 

Applications, with 3 copies of recent testimonials, should be 

sent to the Medical Superintendent, 
NORWICH. UNITED NORWICH HOSPITALS. West 
NORWICH HOSPITAL. (279 Beds.) Applications invited for 
appointment of HOUSE SURGEON (Male or Female) at the 
above Hospital, commencing Ist April, 1951. Salary £350, 
£400, or £450, according to experience, less £100 p.a. for resi- 
dential emoluments. The duties of the post will be carried out 
under the supervision of the Consultant Staff of the Norfolk 
and Norwich Hospital (440 Beds). 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’ 's- 
road, Norwich. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications invited for following positions :— 

(i) REGISTRAR in Obstetrics and Gynecology (resident) 
at North Middlesex Hospital, Edmonton, N.18. The department 
of 150 obstetric and 70 gyneecological Beds is recognised by the 
Royal College. 

(ii) REGISTRAR in Pathology (non-resident) at St. John’s 
Hospital, Chelmsford. To work mainly at St. John’s Hospital 
with some duties at Chelmsford and Essex Hospital. Knowledge 
of morbid anatomy an advantage. 

(iii) MEDICAL REGISTRAR (pulmonary tuberculosis), 
resident or non-resident, at Harold Court Hospital, Harold 
Wood, Hornchurch, Essex. 

Appointments are subject to review after 1 year, and the 
terms and conditions of service for hospital medical staff will 
apply. A local charge will be made for any residential amenities 
provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications, and experience, present appointment, 
grade and salary, together with 2 copies of 2 recent testimonials, 
should reach C. E. NIcoL, Secretary, 11a, Portland-place, 
London, W.1, by 7th April, 1951. Canvassing disqualifies. 
PETERBOROUGH MEMORIAL HOSPITAL AND 
OBSTETRIC ANNEXES. PETERBOROUGH AREA HOSPITAL MANAGE- 
MENT COMMITTER. Applications invited for appointment of 
HOUSE SURGEON (obstetrics and gynecology). There are 
1200 deliveries annually. Theappointment will be for 6 months, 
commencing immediately. 

Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Midland-road, Peterborough. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds ; 3 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for post of CASUALTY HOUSE SUR- 
GEON, post vacant now. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience and enclosing copies of 2 recent testimonials, should, 
be sent to the Administrative Assistant, West Cornwall Hospital, 
Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 wee #. Rags ) WEST CORNWALL HOSPITAL 
MANAGEMENT COMM plications invited for appoint- 
ment of HOUSE SURGEON PiMale or Female), post vacant 
[Ist April, 1951. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) SENIOR HOUSE OFFICER (Casualty Department) 
required immediately. Salary £670 p.a., less £150 p.a. for 
residential emoluments. 

Applications, giving details of age, experience, qualifications, 
and names of 2 referees, to be submitted to the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove 
Road-south, Southsea. 





PATRICROFT. BRIDGEWATER HOSPITAL. Applica- 
tions invited from registered medical practitioners for post 
of SENIOR MEDICAL HOUSE OFFICER which has just been 
created. The Hospital complement comprises 168 Chronic 
Sick beds and 162 Mental beds. A Consultant Physician has 
recently been appointed and the Geriatric Department, with 
ancillary therapeutic and remedial services, is being developed 
in accordance with modern conceptions of the clinical needs 
of long-stay patients. The salary is £670 p.a. and the appoint- 
ment will be for 12 months in the first instance. Single or 
married quarters, for which a deduction from salary will be 
made, are available. 

Application forms may be obtained from the Secretary,. 

West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme. 
PONTEFRACT GENERAL INFIRMARY. Pontefract 
AND CASTLEFORD HOSPITAL MANAGEMENT COMMITTEE (YORK- 
SHIRE). Applications invited from registered medical practi- 
tioners (Male) for appointment of CASUALTY OFFICER. 
6 months’ appointment. Salary is at the rate of £350—£450 p.a., 
according to number of posts held, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications should be sent to W. BOWRING, Secretary. 

Great Northern House. Salter-row, Pontefract. ; ae 
PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), Male. 6 months’ appointment. Salary at rate of 
£350 p.a., less £100 for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent to— 

W. BowRIna, Secretary, 

Pontefract and Castleford Hospital Management Committee. 

Great Northern House, Salter-row, Pontefract. 

POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. HOUSE OFFICER required (first or subse- 
quent post). For the care of both medical and surgical cases. 
Appointment for 6 months. To commence duty immediately. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Secretary, 
Barnet Group Hospital Management Committee, 1, Wellhouse- 
lane, Barnet, Herts. 4 ey PT alee 
POOLE GENERAL HOSPITAL, Poole, Dorset. (184 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPI'RAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON, post now 
vacant. Conditions of service and salary scale in“accordance 


‘with national agreements with a deduction of £100 p.a. in 


respect of full residential emoluments. The Hospital is recog- 
nised by the Royal College of Surgeons. 

Applications to be forwarded to the Secretary of the Hospital. 
ROCHDALE. BIRCH HILL HOSPITAL. (58 obstetric 
Beds, 34 gynzecological Beds.) MANCHESTER REGIONAL HOSPITAL 
BOARD invite applications for the post of RESIDENT 
OBSTETRIC AND GYNASCOLOGICAL REGISTRAR at 
above Hospital. Applicants must have been qualified at least 
2 years and must have had previous obstetric experience. A 
higher qualific ation is desirable. The national terms and condi- 
tions of service are applic able and the post is superannué ible. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 6th 
April, 1951. Canvassing will disqualify. 
ROCHDALE. WOLSTENHOLME HOSPITAL. Appli- 
cations invited for appointment of HOUSE PHYSICIAN. This 
post is held by the Junior of a team of Chest Physicians 
and will provide experience in Inpatient and Outpatient treatment 
of Chest diseases. The appointment will be for 6 months and 
the salary will be in accordance with the terms of service for, 
hospital medical staff in the National Health Service—viz., £350, 
£400, or £450 p.a., according to previous experience. 

Applications should be sent immediately to— 

S. HoDKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 


RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
(first, second, or subsequent post) required for Orthopedic 
and Accident Department of 40 Beds, vacant immediately. 

Applications, stating age, qualifications, and experience, with 

copy testimonials, to Assistant Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications invited for post of HOUSE OFFICER 
in the Obstetric and_Gyneecological Unit, to become vacant 
on ist May next. This department consists of 88 obstetric 
beds and 52 gynecological beds. The post is recognised for 
D.Obst.R.C.0.G. and M.R.C.0.G. Resident appointment, 
tenable for 6 months in the first instance. Salary, &c., as per 
Ministry of Health scale for House Officers, less £100 a year 
for board and lodging, &c. 

Applications, stating age, qualifications with dates, pre sent 
appointments, and experience, together with copies of 2 testi- 
monials of recent date or the names of 2 refe rees, should be 
addressed immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
of Health scale for House Officers, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, tomford. 
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ROCHFORD, ESSEX. 


GENERAL HOSPITAL. (572 
Beds. ) tequired, 


c RESIDENT HOUSE SURGEON (House 
Officer grade). Appointment for a period of 6 months and is 
now vacant. The work is principally in connection with ortho- 
predic and fracture cases and includes other general surgical 
duties. Salary, according to previous appointments held. 

Applications, stating age, qualifications with dates, experience, 
&c., and accompanied by copies of 2 recent testimonials, should 
be addressed to the undersigned at the Hospital by 7th April, 
1951. J.C. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 
Management Committee Offices, General Hospital, 
Rochford. Essex. 

ROCHFORD, ESSEX. 


; GENERAL HOSPITAL. (592 
Beds. ) Applications invited for the new appointment of 
SENIOR HOUSE OFFICER to the Geriatric Unit at the 
above General Hospital. The unit consists largely of active 


treatment beds and the duties include medical liaison with the 
aged sick and infirm, accommodation provided within the area. 
The appointment is tenable for 1 year at a salary of £670 p.a. 
in accordance with the terms of service issued by the Ministry 
of Health. The appointment is resident and married quarters 
are available for which a reasonable monthly rental is charged. 
Applications, stating age, qualifications with dates, experience, 
&c., accompanied by copies of recent testimonials, should be 
addressed to the undersigned at the Hospital by 14th April, 1951. 
J. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 
SALISBURY GENERAL HOSPITAL. (Salisbury General 
Infirmary and (Odstock Hospital.) Applications invited for 
appointment of RESIDENT HOUSE SURGEON to the E.N.T. 
Department. The department is now officially recognised for 
the D.L.O., and consists of 42 Beds, together with busy out- 
patient and audiometric clinics. The appointment is for a period 
of 6 months and is now vacant. 

Applications, together with copies of 2 recent testimonials, 

should be sent to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, not later 
than 28th March, 1951. 
SALISBURY GENERAL HOSPITAL. (Incorporating 
Salisbury General Infirmary and Odstock Hospital.) 
Applications invited for appointment of RESIDENT HOUSE 
SU RGEON to the Gynecological Department. The appointment 
is now vacant and is for a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Secretary, Salisbury Group Hospital Man- 
agement Committee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of SENIOR MEDICAL REGISTRAR at the 
above Hospital. 

Further details and application forms (for which a stamped 
addressed foolscap envelope should be enclosed) may be obtained 
from, and must be returned to, the Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital, Salisbury, 
within 14 days of the appearance of this advertisement. Canvass- 
ing will disqualify, but candidates are not precluded from 
visiting the Hospital. 

SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds. Applications are invited immediately from suitably 
qualified registered medical practitioners (Male or Female) for :— 

(a) Locum CASUALTY OFFICER (period 1 month) at 
£15 15s. per week, less deduction at rate of £130 p.a. for resi- 
dential emoluments. 

(6) Locum HOUSE SURGEONS (2). period 1 month, at 
£10 10s. per week, less deduction at rate of £100 p.a. for resi- 
dential emoluments. 

Applications, stating age, qualifications, nationality, and 
—- experience, to Secretary at the War Memorial Hospital, 

sines. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
registered medical practitioners for : 

(a) SENIOR ORTHOPASDIC HOUSE OFFICER 

or non-resident). 

(6b) ORTHOP, DIC HOUSE SURGEON (resident). 

(c) HOUSE SURGEON (resident), with associated duties in 

gynecology and radiotherapy. 

ad A a SURGEON, (resident), with associated duties in 


(resident 


E.N.T. 

(e) CASUALTY OFFICER (Senior House Officer grade), 

resident. 

Applications, stating age, experience, qualifications, and 
nationality, with names of referees, to the Secretary, the War 
Memorial Hospital, Scunthorpe, Lincs. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE PHYSICIAN to commence 
immediately. Appointment for 6 months. Salary in accordance, 
with national scale. 

Application forms should be obtained from, and returned as 
soon as possible to, the Surgeon-Superintendent, Southlands 
Hospital. A. V. OAKTON, Secretary Administrator. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practi- 
tioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, ‘vacant Ist April, 1951. 
Salary £350—£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 13th March, 1951. 
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SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
general medical practitioners (Male or Female) for appointment 
of RESIDENT HOUSE SURGEON (second or third post), 
vacant 20th April, 1951. The position is tenable for 6 months 
and recognised for the F.R.C.S. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 5th March, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) Required, ORTHOPASDIC HOUSE SURGEON/ 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

. J. P. MALLETT, Secretary. 
Royal Salop Infirmary, Shrewsbury, 23rd September, 1950. 
SHREWSBURY. EYE, EAR, AND THROAT HOSPITAL. 
(70 Beds.) Applications invited from registered medical practi- 
tioners of either sex for post of E.N.T. HOUSE SURGEON 
at the above Hospital. Recognised for the D.O.M.S. and 
D.L.O. R.C.S. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 

Wales). 

Applications, stating’ age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 26th February, 1951. 
SLOUGH. UPTON HOSPITAL. Casualty Officer 
required immediately. Salary on national scale. 

Applications, stating age, qualifications, &c., should be sent, 
with testimonials, to the Administrative Officer. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEON 
required immediately. Tenable for 6 months. Salary according 
to number of posts previously held. Terms and conditions of 
service as nationally advocated. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PAZDIC HOUSE SURGEON (resident), post vacant end of 
March. Tenable for 6 months. This Hospital provides a 
comprehensive orthopedic service and is the centre to which 
all trauma from a large industrial town and port is directed. 
Salary £350—£450 p.a., according to number of posts previously 
held, less £100 p.a. for residential emoluments. Terms and 
conditions of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. _ PS On aF- 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant end of April. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in pediatrics. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampten Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON AND WINCHESTER. SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD, SOUTHAMPTON AND 
WINCHESTER HOSPITAL MANAGEMENT COMMITTEES invite applica- 
tions from persons with experience of peediatrics for the post of 
REGISTRAR (non-resident) to be attached to the Southampton 
Children’s Hospital and to undertake work with an area team in 
the Southampton and Winchester districts, post vacant 30th 
June. Possession of M.R.C.P. an advantage. Salary, &c., as 
nationally advocated. 

Forms of application, which must be returned to the under- 
signed by 7th April, will be forwarded on receipt of a stamped, 
addressed envelope. Canvassing will disqualify, but candidates 
may visit the Hospitals concerned if they desire. 

FRANK JENNINGS, Secretary, 
Southampton Hospital Management Committec. 
Bullar-street, Southampton. 


SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for the General Surgical 
Unit (80 Beds) of the above Group, vacant on Ist May. Excellent 
accommodation is available, and the salary will be in accordance 
with the approved terms and conditions. The post is recognised 
by the Royal College of Surgeons under paragraph 23 of the 
Fellowship regulations for 6 months of the requisite year’s 
surgical training. 

Applications, giving age, qualifications, and details of experi- 
ence, with the names of not more than 3 referees, should be sent 
to the Secretary, Swindon and District Hospital Management 
Committee, Victoria Hospital, Swindon, as soon as possible. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medica] practitioners for 
the resident appointment of HOUSE SURGEON at the above 





Hospital. The salary will be according to the National Health 
Service scale. 
Applications, stating age, qualifications, and experience, 


should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
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SWANSEA HOSPITAL. (403 Beds.) Applications invited 
from registered medical practitioners for resident appointment of 
HOUSE SURGEON at the above Hospital. The salary will be 
according to the National Health Service scale. 

Applications, stating age, qualifications, and experience, should 
be addressed to— O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
St. Helens- road, Swansea. 


STOKE-ON-TRENT, NORTH STAFFS. ROYAL 
INFIRMARY. 2 HOUSE OFFICERS (general surgery) required, 
second or third posts. Salary and conditions of service in accord- 
ance with the National Health Service scale, according to 
experience. 

Applications, sta.ing age, nationality, and details of previous 
service, including national service, to be forwarded without delay 
to— THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital] Management Committee. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Applications invited from registered medical practitioners 
(Male or Female) for post of HOUSE SURGEON, now vacant. 
Salary £350—-£450 p.a., according to experience, iess £100 p.a. 
for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded immediately = 

H. JONES, Secretary, 
Stafford Hoseiial Management Committee. 

13, Foregate-street, Stafford. 

TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds; 11 Resi- 
dents.) Applications invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (general surgery). 
salary in accordance with the National Health Service scale. 
The post is recognised by the Royal College of Surgeons as a 
qualifying appointment for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds ; 11 Resi- 
dents. ) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN 
(peediatric ). Salary is in accordance with the National Health 
service scale. The post is recognised by the Royal College of 
Physicians as a qualifying appointment for the D.C.H. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 

ence, and enc losing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cor nwali Infirmary, 
Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hlospital—-230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
inedical practi itioners (Male or Female) for post of HOUSE 
SURGEON #.N.T. AND JUNIOR HOUSE PHYSICIAN, 
vacant Ist April, 1951. Salary £350-£450 p.a., depending on 
experience, with £100 p.a. deduction in respect of board and 
lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) Applications invited for 
SENIOR HOUSE OFFICER (surgical). Post tenable for 
12 months. Salary in accordance with national scale—i.e., 
£670 p.a. gross. 

Applications, giving age, nationality, and details of previous 
service, including National Service, should be addressed to the 
undersigned at Princes-road, Hartshill, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Manage ment Committee. 
V/AKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications invited for appointment of 
RESIDENT HOUSE OFFICER for Medical and Peediatric 
Units. The Hospital is recognised for D.C.H. Good experience 
available. Appointment vacant 4th April, 1951. Terms and 
conditions of service in accordance with national recommenda- 
tions. 

Applications, giving full particulars of age and qualifications, 
should be addressed as the Medical Superintendent. 

READ, Secretary, 

Hospital Manage Bee. ¢ ‘ommittee No. 9, Wakefield A Group. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) Applications invited for appointment of HOUSE 
SURGEON at the above Hospital, to commence in March, 1951. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.). Salary will be at the rate of £350, £400, or 
"450 p.a., according to experience, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
: xperience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) Applications invited for appointment of HOUSE 
PHYSICIAN at the above Hospital. The appointment will 
be for 6 months and ‘will commence on Ist May, 1951. Salary 
will be at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 

WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
Applications invited for appointment of HOUSE PHYSICIAN 
at the above Hospital. The appointment will be for 6 months 
and will commence on Ist April, 1951. Salary will be at the 
rate of £350-£450 p.a., according to experience, less £100 p.a. 
for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent te stimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Wrexham. 
WREXHAM. TREVALYN MANOR MATERNITY HOS- 
PITAL, ROSSETT, near WREXHAM. (45 Beds.) Applications 
invited from registered medical practitioners, preferably 
Female, for post of OBSTETRIC HOUSE SURGEON at 
the above Hospital, to commence Ist May, 1951. Salary will 
be at the rate of £350-£450 p.a., according to experience, less 
£100 for full residential emoluments. The appointment will, in 
the first instance, be for 6 months. Successful applicant will 
act as deputy and assistant to the Medical Officer. 

Applic ations, giving age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, - 
should reach the undersigned not later than 14th April, 1951. 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Registered medical practitioners are invited to apply 
for the appointment of REGISTRAR. Opportunity will be 
given for experience in all branches of psychiatry, psycho- 
neurosis, industrial psychiatry, delinquency P and child guidance. 
The appointment will be subject to the provisions of the National 
Health’ Service superannuation regulations, and will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs for the time being in operation. 

Applications for forms of application (5 copies required to be 
completed) must be accompanied by a stamped addressed 
foolscap envelope and made to the Secretary, Warlingham Park 
Hospital Management Committee, W arlingham Park Hospital, 
Warlingham, Surrey, and returned to him not later than 7th 
April, 1951. Candidates may visit the Hospital (by arrangement 
with the Medical Superintendent) but canvassing in any way 
will disqualify. ys 
WARWICK HOSPITAL. (253 Beds.) South Warwick- 
SHIRE HOSPITAL GROUP NO. 14. Applications invited for 
resident posts of FIRST ORTHOPACDIC HOUSE SURGEON 
(second or third post) and SECOND ORTHOPADIC HOUSE 
SURGEON (first, second, or third post), both vacant Ist April, 
1951. Weill- equipped Orthopeedic and Fracture Unit of 51 
Beds ; full Plaster Room Physiotherapy and Occupational 
Therapy facilities. Salary £350-£450, according to experience, 
less £100 for residential emoluments. 

Applications, with 2 recent testimonials, should be forwarded 
to the Medical Superintendent, Warwick Hospital, Lakin- 
road, Warwick. 


WESTCLIFF “HOSPITAL, -Balmoral- road, “Westcliff-on- 
SEA. Applications invited for position of RESIDENT HOUSE 
MEDICAL OFFICER at the Westcliff Hospital, post now 
vacant. Salary according to previous posts held. The Hospital 
deals with communicable diseases in its widest sense, e.g., com- 
mon exanthemata, primary pneumonias, infections of the nervous 
system, tuberculosis, infective hepatitis, gastro-enteritis, &c. 
In addition there is a ward for general medical cases. The 
appointment covers a wide field of medicine including pediatrics 
and offers excellent training for general practice. 

Applications, stating age, nationality, experience, and copies 
of 3 recent testimonials, to be sent to the Secretary at the above 
Hospital as soon as possible. 

J. FIELD, Secretary, 
Southend- -on-Sea Hospital Manage ment ¢ Jommittee, 


WEST “BROMWICH AND wing ogee HOSPITALS 
MANAGEMENT COMMITTEE GROUP NO. 18. plications invited 
for appointment of JUNIOR HOSPITAL MEDIC AL OFFICER 
for infectious disease work in the Group. The main duties 
attached to the post will be done at Moxley Hospital, Wednes- 
bury (104 Beds), where the successful applicant will be expected 
to reside. In addition there will be duties at Brierley Hill 
Hospital (32 Beds) and Smethwick Hospital, where the infectious 
disease beds number 93. Salary payable will be according to 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, qualifications, details of previous 
experience, together with copies of 3 testimonials, should be 
sent to JOHN O. RoBIns, Secretary, at West Bromwich and 
District General Hospital, Edward-street, West Bromwich. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) HOUSE SURGEON required to commence duties on 
9th April, 1951. Appointment for 6 months in first instance. 
Salary at the rate of £350-—£450, according to number of posts 
held. A deduction of £100 p.a. will be made in respect of 
residential emoluments. 

Applications, stating age, qualifications, and nationality, 
together with copies of recent testimonials, to be forwarded to 
the Secretary, Worksop and Retford Hospital Management 





Committee, Victoria Hospital, Worksop. 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practi- 
tioners for post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer grading). Previous surgical experience 
essential. Excellent experience to be'obtained of emergency and 
general surgery, with a rapid turnover. Salary at the rate of 
£670 p.a., less £100 p.a. in respect of residential emoluments. 
The Bet nn will be for a period of 6 months in the first 
instance ; duties to commence as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston- 
super-Mare. 

WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from tered medical practitioners for following 
appointments :— 

SENIOR HOUSE OFFICER (obstetric and gynecological), 
vacant 12th April. The post is recognised for the 
D. Obst. R.C.O.G. Primarily centred at New Cross Hospital 
(40 obstetric beds). 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 


School) 

patna SURGEON (Fracture and Orthopedic Department) 
vacant now 

SENIOR HOUSE OFFICER (Ear, Throat and Nose Depart- 
ment) vacan 

OUSE SURGEON (Ear, Throat and Nose Department), 
sone now. 

JUNIOR ANA STHETIST, vacant Ist April. 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised = the full course of instruction for admission 
to the D.O.M 

HOUSE SURGEO N vacant Ist April. 

All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WORCESTER ROYAL INFIRMARY. Applications 
invited for post of HOUSE PHYSICIAN which becomes vacant 
on 26th March. The appointment will be for 6 months, 
and salary and conditions will be in accordance with the terms 
for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary as soon as possible. 

YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following posts :— 
County Hospital, York (General Hospital of 269 Beds 
with full Consultant staff) 

CASUALTY OFFICER (with charge of Orthopedic Beds). 
The post is graded Junior Hospital Medical Officer, £700-—£50- 
£1000, and is vacant immediately. Residential accommodation 
is available but special arrangements can be made if the applicant 
wishes to be non-resident or partly resident. The deduction for 
full residence will be £153 p.a. but otherwise will be reduced or 
dispensed with entirely. 

RESIDENT HOUSE SURG EON, post vacant from 29th 
April, 1951, for period of 6 months and is recognised under 
F.R.C.S. regulations. Salary £350 p.a. for first post, £400 for 
second post, £450 for third post, less £100 for residence. 

City Hospital, York (Modern General Hospital of 265 
Beds, with full Consultant staff) 

RESIDENT HOUSE SURGEON, post vacant from 10th 
April, 1951, for period of 6 months and is recognised under 
F.R.C.S. regulations. Salary £350 for first post held, £400 for 
second post, £450 for third post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, a ag eh with the names of 2 referees, to be 
forwarded immediately to 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 
York A and Tadcaster Hospital Management Cosmnintes. 

Bootham Park, York. bi bite 
MOUNT AUBURN HOSPITAL, Cambridge, Massa- 
CHUSETTS, U.S.A. (250 Beds.) Applications invited from 
qualified mene al practitioners for the position of RESIDENT 
ANASTHETIST Approximately 5500 angsesthetics adminis- 
tered annually by thé Aneesthetic staff. Hospital and Depart- 
ment of Anesthesiology . eT by the Council on Medical 
Education and Hospitals of the A.M.A. The Resident Anzes- 
thetist administers approximately 1: 500 ansesthetics during the 
2-year training period. Training given in all types of anes- 
thesia. Appointment and travelling expenses paid subject to 
hospital provision that Residents are chosen for a 2-year period 


only. Remuneration is $2400 a year, plus board, lodging, and 
laundry. Resident required to sleep in Hospital when on duty. 


No previous anesthesia experience necessary. 

Applications, stating age, and qualifications, with names 
and addresses of 3 referees, should be forwarded to Director, 
Department of Anesthesiology, Mount Auburn Hospital, 
Cambridge, Massachusetts, U.S.A. Recent photograph of 
candidate should accompany ‘application. Applicants will 
please give approximate available date for beginning duty. 
NEW YORK. ALBANY HOSPITAL, Albany, New York. 
Affiliated with Albany —s College.) Available at above 

ospital beginning Ist July, 1951, the following positions : 
2-year ROTATING INTERNSHIPS, SURGICAL INTERN- 
SHIPS, and 3-year RESIDENCIES in General Practice. 

For further information write: J. K. MENEELY, Fe +» M.D., 
Assistant Dean, Albany Medical ( ‘ollege, Albany, 1, N.Y 
NEW JERSEY. FITKIN MEMORIAL HOSPITAL, 
NEPTUNE, NEW JERSEY. Required, MEDICAL INTERNS. 
290 bed hospital, fully approved, conveniently located to New 
York City, stipends $100, plus maintenance per month. 
Administrator. 


Apply to the 
38 





WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from medical practitioners 
for post of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. 
experience to be obtained of emergency 
with rapid turnover. 


Excellent 
and general surgery 
Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. x deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability, should be 
addressed to the Administrative Assistant at the Hospital. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Applications 
are invited for the appointment of ASSISTANT MEDICAL 
OFFICER (Male or Female) in the Maternity and Child Welfare 
Department. The duties, in addition to ordinary work in 
maternity and child welfare, will include work in connection 
with children of all ages in the care of the Children’s Committee. 
Applicants should have had experience in work with mothers 
and children, including a 6 months’ resident post in a maternity 
hospital and in a children’s hospital. The D.P.H. or D.C.H,. 
will be considered an additional qualification. The salary scale 
35 p.a., rising by annual increments of £25 to a maximum 
35 p.a., and is subject to review in the light of the award of 
the Whit ley Council. The commencing salary within that scale 
depending on the medical officer’s experience. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, to the candidate passing a medical 
examination, and to 1 month’ s notice on either side. 

Applic ations, endorsed ‘ Assistant Medical Officer for 

Maternity and Child Welfare,” giving full details of training and 
experience, together with copies of 3 recent testimonials, should 
be submitted on a form obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3, and returned to Lim on 
or before 7th April, 1951. 
BOLTON. COUNTY BOROUGH OF BOLTON. Applica- 
tions are invited from registered medical practitioners “ rIidiag 
a public health diploma, for the appointment of DEPUT'Y 
MEDICAL OFFICER OF HEALTH AND DEPUTY SCBROOL 
MEDICAL OFFICER at a provisional salary of £1400 p.a., 
pending a determination of the salary scale for Deputy Medical 
Officers of Health by the Industrial Court, Practical experience 
in all branches of public health and the school health service are 
essential and the person appointed will be required to devote 
the whole of his time to the duties of the office. The post is 
superannuable and will be terminable by 3 months’ notice on 
either side at any time, and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, full particulars of experience, and 

qualifications, together with the names and addresses of 3 
referees, should be forwarded to the undersigned not later than 
16th April, 1951. Further particularsof the post may be obtained 
from the Medical Officer of Health, Civic Centre, Bolton. 
__ Town Hall, Bolton. PHILIP 8S. RENNISON, Town Clerk. _ 
CiViL SERVICE COMMISSION. Applications are 
invited from registered medical practitioners (Men and Women) 
for not fewer than 2 permanent and pensionable appointments 
as COMMISSIONER on the staff of the Board of Control 
(Lunacy and Mental Deficiency). Candidates must be at least 
30 years of age on Ist March, 1951, and have had practical 
experience in mental health work. Possession of the D.P.M. 
would be a desirable qualification. The duties will include the 
inspection of mental hospitals and institutions. For one post 
a knowledge of Welsh will be an advantage. The scale of salary 
for both men and women is £1725—£75—£1800-£100—£2000. For 
persons appointed to posts outside London the rate is somewhat 
lower. The appointments will be subject to the usual Civil 
Service conditions as to pension, leave, &c. Subject to certain 
conditions previous service in a mental hospital or mental 
deficiency institution can count for superannuation purposes. 

Further particulars and application forms from the $ Secretary, 
Board of Control, 32, Rutland-gate, Knightsbridge, London, 
S.W.7 ; completed application forms must be returned to him 
by 12th April, 1951. 4 
DUNDEE. CORPORATION OF DUNDEE. Public 
HEALTH DEPARTMENT. Applications are invited from registered 
medical practitioners holding a D.P.H. for the posts of (1) 
ASSISTANT MEDICAL OFFICER OF HEALTH for general 
duties ; (2) ASSISTANT MEDICAL OFFICER OF HEALTH 
for School Health Service. Salaries will be in accordance with the 
award ofthe Industral Court, with placing according to experience 
inthe grade. The selected candidates will require to pass a medical 
examination and contribute to the superannuation scheme. 
A statement giving information regarding the duties and con- 
ditions of service may be had from the Medical Officer of Health, 
9, West Bell-street, Dundee. 

Applications, along with copies of 3 recent testimonials, 
must reach the undersigned on or before 31st March, 1951. 

agg LYLE, Town Clerk. 

City Chambers, Duridee, 7th March, 

SWANSEA. COUNTY SOROUGH: OF SWANSEA. 
Applications are invited from duly qualified medical practi- 
tioners for the post of ASSISTANT MEDICAL OFFICER 
(Male). Applicants must have had postgraduate resident 
hospital experience and should be under 45 years of age unless 
already holding a similar superannuable appointment. Salary 
£735-£25-£935 p.a. 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned not later than 6th April, 1951. 
Canvassing, either direc tly or mee tly, is a disqualification. 

12th March, 1951. . B. BowEn, Town Clerk. 
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HAMPSHIRE COUNTY COUNCIL. Applications are 
invited for appointment of DEPUTY COUNTY MEDICAL 
OFFICER at a salary of £1560-£60-£1740. Candidates must 
be registered medical practitioners, hold the D.P.H. and have 
had experience of the administration of the general public 
health and the school health services. The appointment is 
pensionable and will be subject to a satisfactory medical report. 
The Officer will be required to live in or near Winchester and 
will have the option, of renting a flat belonging to the County 
Council. An Officer using his own car will receive a travelling 
allowance in accordance with the County scale for the time 
being in force. 

Applications should be sent to the County Medical Officer, 
The Castle, Winchester, not later than 7th April, 1951. 

G. A. WHEATLEY, Clerk of the County Council 

The Castle, Winchester, March, 1951. 

HIS MAJESTY’S COLONIAL SERVICE, Malaya. 

1. Doctors having medical qualifications registrable by the 
General Medical Council in the United Kingdom, with at least 
1 year’s experience after qualification, are required for general 
medical and health duties, including training of hospital 
assistants and nurses, and to assist in teaching clinical work to 
students in the Medical Faculty of the University of Malaya. 
There are also vacancies for Surgeons. Appointment is to the 
combined establishment of the Federation of Malaya and the 
Colony of Singapore. 

2. The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
four persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. Retiring age is normally 55. 

3. Appointments are available (a) on probation for permanent 
establishment ; (b) on secondment from the National Health 
Service ; (c)onatemporary basis with special contract terms :— 

(a) Permanent terms. Subject to 3 years’ probation appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—£42—£1204-£1295-£42-£1652 p.a. 
There are many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about £2500 for 
the highest post). Promotion is often made before reaching the 
top (£1652) of the long scale. There is also a cost-of-living 
allowance at varying rates, according to family circumstances, 
with minimum of £371 p.a. for single men rising to maximum 
of £525 p.a. for married men with children (both rates rather 
higher when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.H., &c.). 
The total number of increments shall not exceed 12. 

(b) Secondment from the National Health Service. A doctor in 
the National Health Service may second for periods not exceeding 
6 years without loss of pension rights under National Health 
Service superannuation regulations, and on termination of 
secondment will receive resettlement grant of 20% of the 
aggregate of salary received during the period of secondment. 
Emoluments as under (a)—including incremental credit for 
experience and higher qualifications as in Note under (a). 
Doctors on secondment may be considered for permanent 
terms at any time during their secondment provided they 
surrender their rights to special secondment benefits (i.e., 
resettlement grant and payment by Malayan Governments of 
superannuation contribution). 

(c) Contract terms. The contract will be for 3 years’ resident 
service, renewable for a further tour of 3 years at the desire of 
both parties to the contract. Incremental credit for experience 
and higher qualifications as in Note under (a). In addition to 
salary a gratuity is paid on expiry of contract at the following 
rates (inclusive of all Sermeness) — 


Number of e Single 
increments for Officers Officers Gratuity 
experience, &c. £& p.a. £& p.a. & p.a. 
0 1280 1130 300 
5 1580 1330 350 
10 1880 1530 400 


15 2180 1730 450 

(i) Rates for intermediate stages are calculated propor- 
tionately. 

(ii) Annual salary is incremental at the rate of £60 p.a. 
and the gratuity at £10 p.a. 

Doctors on contract may be considered for appointment to 
the permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

4. Examples. A married doctor of age about 30 with children 
and possessing a higher qualification and 5 years’ approved 
experience would receive total emoluments as follows if posted 
to the Federation of Malaya :— 

(a) On probation £1904 p.a. (plus non-contributory pension 
at age 55). 

(b) On secondment £1904 p.a. (plus resettlement grant of 
£1789 if he stays for the full 6 years, and preservation of National 
Health Service superannuation rights). : 

(c) On contract £1820 p.a. (plus gratuity of £2340 if he stays 
for 2 periods of 3 years each). 

5. The rates of salary and gratuity quoted refer to doctors 
eligible for ‘‘ expatriate terms’’ under Malayan Regulations 
(e.g., whose permanent homes are in the United Kingdom, 
Ireiand, Australia, Canada, &c.). 

6. Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1, quoting reference 
number 27215/242. 





LIVERPOOL. CITY‘OF LIVERPOOL. School Health 
SERVICE. Applications are invited for the appointment of 
ASSISTANT SCHOOL MEDICAL OFFICERS. Applicants 
should be registered medical practitioners, preferably those who 
have had at least 3 years’ experience. Salary £850-—£50- 
£1150 p.a. (New Whitley Council scale). Commencing salary 
will be fixed according to experience with any other local 
authority. The appointments are superannuable and subject 
to the standing orders of the City Council. 

Application forms, obtainable from the School Medical Officer, 
Municipal Annexe, Dale-street, Liverpool, 2, should be returned 
to the undersigned, together with copies of 3 recent testimonials, 
by 3lst March, 1951. Endorse envelopes *“ Assistant School 
Medical Officer.’’ Canvassing disqualifies. 

THOMAS ALKER, Town Clerk and 
Clerk to the Local Education Authority. 

Municipal Buildings, Liverpool, 2, March, 1951. (2535.) 
NEWCASTLE. CITY AND COUNTY OF NEWCASTLE 
UPON TYNE. Applications for the post of CORONER are 
invited from persons duly qualified in accordance with the 
provisions of the Coroners’ (Amendment) Act, 1926—i.e., 
barristers, solicitors, or legally qualified medical practitioners, 
of not less than 5 years’ standing in their respective professions. 
Some knowledge of medical terms and the principles of Criminal 
Law will be required. The salary will be £850 p.a., out of which 
the person appointed will provide his own clerical assistance, 
office accommodation and office expenses. 

Applications, endorsed ‘‘ Coroner,”’ stating age, qualifications, 
and experience, with the names of 2 referees, to be forwarded 
to the undersigned not later than 7th April, 1951. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 13th March, 1951. 
ROYAL ARMY MEDICAL CORPS. Short-service 
(SPECIALIST) MEDICAL OFFICERS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland, for short-service specialist 
commissions in the Royal Army Medical Corps. Age limit 
45 years. 

2. Commissions as specialists will be granted to doctors 
experienced in 1 of the following subjects : anssthetics, derma- 
tology (including venereology), obstetrics, ophthalmology, 
otolaryngology, pathology, physical medicine, psychiatry, 
radiology, surgery, orthopeedic surgery, and medicine. Civilian 
applicants should have been qualified for 7 years, have been 
engaged in whole-time practice of their specialty:for 5 years, 
and should hold an appropriate higher qualification in their 
specialty. Released eodiaal officers, including Women medical 


-officers, should have been classified during previous military 


service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay of major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected to serve 
a shorter period than 8 years on the active list may extend 
the active list portion of their service by one or more years to 
make a total of 8 years. 

4. New and improved rates of pay, including qualification pay, 
have been granted to medical officers, R.A.M.C. A short-service 
specialist officer (who has no previous service to count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
service on full pay as a R.A.M.C. medical officer in the rank of 
major such service wil) count towards these increments of pay. 

. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as a medical officer and also the period spent 
on a short-service commission towards seniority, increments 
of pay, promotion and pension. 

On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 years’ active list service up to £1200 for 8 years’ active list 
service. 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 
Health Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9. Further details may be obtained and application made to 
the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
London, W.1. Telephone : GROsvenor 8040, Extension 548. 
Personal visits to the above address (Room 130) will be welcomed. 
WORCESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Men or 
Women) for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly concern School 
Health and Child Welfare Services. The possession of the D.C.H. 
or the D.P.H. will be an advantage. The salary will be in 
accordance with the recent award of the Industrial Court—i.e., 
£850 p.a., rising by annual increments of £50 to £1150, with 
travelling and subsistence allowances according to the County 
Council scale. The successful candidate must own and drive a 
car. The post is superannuable and subject to medical examina- 
tion. - 

Application forms may be obtained from the County Medical 
Officer, County Buildings, Worcester. 

W. R. SCURFIELD, Clerk of the County Council. 

March, 1951. (P69.) 
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KENT EDUCATION COMMITTEE. Applications 
invited for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER (Male) in South-West Kent. The salary scale is 
£850 a year, with annual increments of £50 to £1150 a year. 
The commencing salary will be fixed at a point on the scale 
according to the experience and qualifications of the successful 
candidate. The appointment is superannuable and the successful 
candidate will be required to pass a medical examination. The 
duties are mainly in the school health and child welfare services 
and experience in the classification of educationally subnormal 
children and in the examination of mental defectives will be 
an advantage. 

Applications, stating age, qualifications, experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character, 
should be addressed to the County Medical Officer, County Hall, 
Maidstone, not later than 5th April, 1951. 

A. ELLIOTT, M.D., County and School Medical Officer. 

County Hall, Maidstone, 10th March, 1951. 


ROYAL AIR FORCE MEDICAL BRANCH. The “Royal 
Air Force offers short-service commissions of 4 years’ active list 
service, followed by 4 years on the reserve, to qualified Men 
and Women practitioners up to the age of 32 years. Previous 
service in any of the armed forces may permit a raising of this 
age limit. In addition to full pay and allowances a tax-free 
gratuity of £600 is payable on completing the full period of active 
list service. Much of the work brings medical officers into close 
contact with flying duties, parachuting, and the carrying of 
sick and wounded by air, as well as with the medical treatment of 
service families. At some stations medical officers work with 
mountain rescue teams. Suitable medical officers may be 
selected for piloting duties as fiying personnel medical officers 
There are also openings in the clinical and in the non- -clinical 
specialties (aviation medicine and physiology, hy giene, industrial 
medicine). Medical officers on short-service commissions may 
be selected for permanent commissions at any time during their 
service. Study leave on full pay, accelerated promotion for 
professional or scientific distinction and a full career for clinical 
specialists are available to such officers. 


Further information may be had from the Under-Secretary of 





and 


State, Air Ministry (M.A.1), Awdry House, Kingsway, W.C.2 
(Telephone: HOLborn 3434, Extension 1746). 
ROYAL ARMY MEDICAL CORPS. 

1. Applications are invited from registered medical practi- 


tioners, both Men and Women, who are under 45 years of age, 
and are British subjects or citizens of the Republic of Ireland, 
for short-service commissions in the Royal Army Medical Corps. 

2. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance (if any) in the Regular 
Army Reserve of Officers. Civilian applicants liable for service 
under the National Service Act will not be accepted for less 
than 4 years on the active list. Officers who initially elect to 
serve a period of less than 8 years on the active list may 
subsequently (if they wish) extend such active-list service by 
1 or more years up to the maximum of 8 years on the active 
list. 

3. Appointment will be in the rank of Lieutenant, with pro- 
motion to captain after 1 year’s service as a short-service Royal 
Army Medical Corps Medical Officer. (Previous commissioned 
service as a Medical Officer on full pay will be counted towards 
this promotion. ) 

4. New and improved rates of pay 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on appointment to a short-service com- 
mission, receive total emoluments of approximately £745 a year, 
rising to £855 a year on promotion to captain. The yearly total 
is increased after 2 years as a captain to £909 and then to £955 
and £1010 after 3 and 4 years as a captain respectively. The 
next increase which raises the total yearly emoluments to 
£1065 is granted after 6 years in captain’s rank. Married Male 
Officers of over 25 years of age also receive marriage allowance 
of approximately £137 a year. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Applicants appointed to short-service commissions for 
4 or more years on the active list will, after completion of 1 ‘years’ 
total service, if suitable and desirous, be given consideration 
for specialist training in aneesthetics, army health, dermatology, 
medicine, obstetrics, ophthalmology, otology, pathology, 
psychiatry, radiology, and surgery. 

7. Male short-service officers may be considered for regular 
commissions on completion of 6 months as a short-service 
medical officer. If appointed to a regular commission, they will 
count any previous full pay service as an R.A.M.C. Medical 
Officer and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension. 
Regular commissions are not available for women officers. 

8. On the satisfactory termination of the active list portion 
of their serviee, officers serving on a short-service commission 
will be eligible for gratuities ranging from £450 for 3 years’ 
active list service up to £1200 for 8 years’ active list service. 

9. Applicants appointed to short-service commission within 
12 months of leaving superannuable employment as medical 
practitioners on the staff of an employing authority under the 
National Health Service may, at their own option, continue to 
pay contributions during the active-list period of their short- 
service commission and thus preserve their superannuation 
position. 

10. Further details may be obtained and application made to 
the War Office (A.M.D. 1), Lansdowne House, Berkeley-square, 
London, W.1 (Telephone : GROsvenor 8040, Ext. 548). Personal 
visits to the above address (Room 130) will be welcomed, 


have been granted to 





GOVERNMENT OF IRAQ require the following sta 
for the Public Health Department : SURGEON SPEC TSList: 
SPECIALIST IN EA SE AND THROAT DISEASES : 
X-RAY SPECIALIST. Salar y Iraqi dinars, 1800 a year (I.D. 1 
equals £1). High cost-of-living allowance ‘of between I.D. 120 
and I.D. 168 a year payable according to number of dependents. 
Appointments will be on contract for 3 years in the first instance 
and are renewable. Provident fund. Free first-class passages 
and liberal leave on full salary. Candidates must be British 
subjects, hold specialist qualifications and have had several 
years’ specialist experience. 

Apply at once by letter, stating age, full names in block letters, 
and full particulars of qualifications, and experience, and 
mentioning this paper to the Crown Agents, 4, Millbank, London, 
S.W.1, quoting M/S.A.922/5G on both letter and envelope. 
The Crown Agents cannot undertake to acknowledge all applica- 
tions and will communicate only with applicants selected for 
further consideration. 





General Practitioners : Hospital Appointments 


For appointments of Visiting Medical Officers at Liverpool. 
Waterloo and District General Hospital, see advertisement in 
Junior Appointments section. 
LEAMINGTON SPA. ROYAL MIDLAND COUNTIES 
HOME. (Chronic Sick—126 Beds.) Applications are invited for 
the appointment of a MEDICAL OFFICER (General Practi- 
tioner) at the Royal Midland Counties Home, Leamington Spa, 
Duties involve attendance on the sick patients of the Home on 
a basis of 2 half-day sessions—i.e., 7 hours per week. Salary 
at the rate of £350 p.a., the appointment to be in accordance 
with the National Health Service terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Applications to reach the undersigned not later than 31st 
March, 1951. W.A. JAMEs, Secretary, South Warwickshire 

: Hospital Group (No. 14) Management Committee. 

87, Radford-road, Leamington Spa. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM, 18. 











DUDLEY ROAD HOSPITAL. 


THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
TECHNICIAN required in the Group Laboratory. Salary 
£370—-£435. 


Applications, stat ing age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Secretary. 





Miscellaneous 


PNEUMOCONIOSIS. The Minister of National Insurance 
has referred to the Industrial Injuries Advisory Council for further 
consideration the question of the method of prescribing pneumo- 
coniosis under the National Insurance (Industrial Injuries) Act. 
1946—i.e., how the classes of insured persons eligible for benefit 
for the disease should be defined. The disease is at present 
prescribed by reference to a schedule of occupations which are 
known to give rise to a risk of the disease. hese occupations 
are set out in Part II of the First Schedule to the National 
Insurance (Industrial Injuries) (Prescribed Diseases) Regula- 
tions, 1948 (S.I. 1948, no. 1371) . 

The Council propose to review this method of prescription 
and to consider possible alternatives—e.g., prescription generally 
for all insured persons, or by reference to occupations involving 
exposure to concentrations of specified dusts. The Council may 
also re-consider the definition of pneumoconiosis which for the 
purposes of the Act means “ fibrosis of the lungs due to silica 
dust, asbestos dust or other dust, and includes the condition of 
the lungs known as dust-reticulation.”’ 

The Council are prepared to receive evidence from any persons 
or bodies interested who should communicate with their Secretary, 
Mr. S. E. WALDRON, 0.B.E., Ministry of National Insurance, 
30, Euston-square, London, N.W.1, as soon as possible and in 
any event not later than Ist May, 1951. An explanatory 
memorandum on the subject will be supplied on request. 





Long-established Dental Practice for Sale near Wimbledon 
Station. £850 or offer to include all equipment. Practice 
accommodation 4 rooms and sterilising cupboard : rent £250 p.a.. 
plus £50 rates. Living accommodation, if required, adjoining 
premises, 6 rooms, kitchen, and bathroom: rent £200 p.a., 
plus £50 rates.—Apply HANDFORDS ESTATE OFFICE, 205, 
Knightsbridge, S.W.7 (KENsington 6673/4). 
Spa Holidays Ltd. have concluded arrangements “with 
most of the well-known Continental Spas for inclusive holidays 
at moderate cost.—Details of available Spas and tariffs gladly 
sent on request to Dept. ‘ Spa Howimays Ltp., 78, New 
Oxford-street, London, W.C.1 
s Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
Applicants for posts requiring testimonials ‘copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this k kind of work. 


Microscopes. Highest prices paid for good,modern types 
Send or — your equipment for valuation.—WALLACE 
HEATON LtpD., 127, New Bond-street, W.1 (MAYfair 6511). 





RSM-SFA Catalogue of Medical Films; copies of 1946 
edition wanted. —Please send offers to Address, No. 524, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
For Sale. Watson’s 4-valve X-ray apparatus (1941). 
400 m.A. R.4, with motor driven couch.—Apply : The Secretary, 
WEMBLEY HOSPITAL, Wembley, Middlesex. 
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it is prescribed so widely because it works so well 


A palatable and easily tolerated tonic preparation 





‘NEURO 
PHOSPHATES’ 


(‘ESKAY ') 


helps to restore appetite, vigour, and general tone. Its refreshing taste secures the willing 


co-operation of the most fastidious patient, who can be relied upon to continue treatment 


‘NEURO PHOSPHATES’ 


is especially valuable for 





the Overworked 





the Constitutionally Delicate the Aged 


for prolonged periods without 


supeivision. 








Each adult dose (two teaspoonfuls’ 
contains in acid state: 

Sodium glycerophosphate .. 2gr. 
Calcium glycerophosphate . . 2 gr. 


Strychnine glycerophosphate . Agr. 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E. 


for Smith Kline & French International Co., owner of the trade marks ‘Neuro Phosphates’ 


NPII 


and ‘Eskay’ 
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This asthma 
puzzle... 





‘FRANOL/’ is often the answer to one side of the 
Asthma puzzle — the problem of symptomatic treatment. 


The powerful anti-spasmodics ephedrine and theophylline and the sedative 





‘Luminal’ are combined to provide balanced and effective action, both in | 
preventing night attacks and in providing daytime control. 


When prolonged treatment is necessary, ‘FRANOL’ remains 


@ continually effective at the same dosage and is not habit-forming. 
R 
(fp. 
FRANOL we 





Regd. Trade Mark 


PRODUCTS LTD., KINGSWAY, LONDON, W.C.2 
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